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riage is healthy—an example of the sub- 
sidence of the disease. The second child 
shows well-marked evidences of infection ; 
and the most prominent symptoms are con- 
nected with the eye. 

In addition to the symptoms and changes 
which you observe in the eyes, there have 
been pain and headache, and at one time the 
child suffered from pain in the legs, a 
periosteal inflammation involving the 
tibia. But the most remarkable thing, and 
what brings her here, is the fact that about 
a year ago she began to have convulsions. 
The child would be taken several times dur- 
ing the day with a fit ; she would then ron 
to her mother for shelter, as children are apt 
to do, and would remain on her lap until 
the paroxysm was over. After a few minutes 
the child gradually recovered consciousness. 
She had eight or ten of these paroxysms 
during the day. Under treatment they have 
become less frequent and less severe, until 
now, after the expiration of one’ year, she 
does not have completely developed con- 
vulsions, i Neca : 
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convulsions may occur as a consequence of 
disease of the brain, which resembles epi- 
lepsy, and yet is not to be considered as 
true epilepsy. We employ for such cases 
the term ‘‘epileptiform convulsions.”’ 
Eclampsia is a name that is sometimes used, 
but the word epileptiform is a good one, 
because it indicates the resemblance between 
the phenomena that occur in these cases and 
the phenomena of epilepsy. ‘True epilepsy 
is a disease of the brain, which perhaps is as 
extensive as the brain itself, and is generally 
incurable. It is characterized by recurrent 
convulsions, which are repeated, in spite of 
treatment, 

Professor Lyman then introduced to the 
class Dr. Alfred Hinde, ophthalmologist to 
the. clinic, to explain the condition of the 
eye. Dr. Hinde spoke as follows: 

The affection of the eye in this patient is 
the one so frequently present in children 
affected with hereditary syphilis. It shows 
itself usually after the fourth year, being 
preceded by a period of latency of the con- 
stitutional affection. The affection referred 
to is known as diffuse parenchymatous, or 
interstitial keratitis, and is seen most fre- 
quently in children and young adults. It 
usually affects both eyes, though it may be 
in varying degree. It appears first as a 
slight opacity covering the surface of the 
cornea; later the process extends more 
deeply, and varies in its increasing density 
in different portions of the same cornea, 
until the vision of the patient may be greatly 
reduced, owing to the entire thickness of 
the cornea becoming opaque. 

There is, however, another disease of the 
eye so frequently present in syphilitic sub- 
jects that we must be ever on the alert for 
it. It often coexists with keratitis, and is 
known by the name of iritis. Now, on care- 
fully examining the right eye of the patient, 
and selecting the most transparent portion 
of the cornea, the iris may be seen to be 
swollen, muddy-looking, and its pupillary 
margin irregularly thickened and attached 
to the anterior capsule of the lens—the 
latter condition being known as a posterior 
synechia. Hence we must call the condi- 
tion present in the right eye kerato-iritis. 
As the rosy zone of the sub-conjunctival 
vessels is absent, and there is also a lack of 
vascularization of the cornea itself, the 
stage of the disease is subacute or chronic. 

Jonathan Hutchinson, of London, many 
years ago observed that, coexisting with 
this disease, there is also frequently pres- 
ent in the young subjects of hereditary 
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tion of the teeth, more especially of the two 
upper permanent central incisors. The 
peculiarity consists in a dirty brownish 
coloration, together with a dwarfing, or 
narrowing and shortening of these teeth, 
with a gouged-out condition of the central 
portion of the cutting end, so that a pegged 
appearance of the two teeth results. At one 
time he thought that, in a well-marked case, 
such teeth alone were sufficient to prove the 
patient to be syphilitic. The observation 
was a praiseworthy one, but the conclusion 
is too sweeping. In many cases there 
would seem to be a strange coincidence to 
say the least, of the three conditions— 
syphilis, diffuse parenchymatous keratitis, 
and Hutchinson’s teeth. Yet in our little 
patient the pegged teeth are not present. 
About the seventh year the permanent inci- 
sors appear, but this child is in her eleventh 
year, and the upper central incisors are not 
yet fully grown. Their color is white, the 
teeth are broad, and their cutting edges are 
serrated instead of pegged—none of which 
conditions is characteristic of Hutchinson’s 
teeth ; and yet we havea positive history of 
hereditary syphilis. 

The late appearance of the teeth may be 
attributed to general malnutrition, and the 
latter is certainly due to the specific disease. 

The treatment for the eye is the same as 
that for the general condition; the time 
required for cure will necessarily be long; 
the result will largely depend upon the 
character of.the pathological changes in the 
cornez and uveal tracts of the two eyes. 
The fibrinous exudate and cellular prolifera- 
tion will be largely absorbed under appro- 
priate and long-continued treatment. The 
new connective tissue formation in the 
corneal layers will, however, remain. Where 
the iris, ciliary body, and choroid have 
been involved, these parts will be only 
partly repaired. 

Again, the retina has probably not 
escaped injury. Unlike other forms of 
keratitis this variety shows little tendency 
to ulceration and abscess, hence irritants, 
judiciously used, are admissible in its local 
treatment. Therefore, to aid the absorpe 
tion of the opacity of the cornea a mi 
vascularization of the latter must be pro- 
duced and kept up. This condition may 
be brought about by warm fomentations, 
frequently repeated, and long-continued; 
and, as soon as the cornez begin to clear 
up, by daily insufflations of pure calomel, 
or by the daily use of an ointment of the 
yellow oxide of mercury, together’ 
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must be avoided, as well as too little, other- 
wise an increased exudation will result on 
the one hand, or, on the other, a stationary 
condition of the eyes will continue. Each 
case must be treated on its own merits, and 
strictly routine directions, suitable for all 
cases, cannot be given. 

Again, in those patients in whom the 
uveal tract is involved, instillations of solu- 
tions of atropine are resorted to, and the 
effect of irritants and astringents must be 
most carefully watched, lest the iritis be 
aggravated and an extension of the inflam- 
mation to the choroid be brought about. If 
the latter accident happen, an irido-choroi- 
ditis results, which would cause a shrinking 
and atrophy of the eyeball and result in 
blindness. 

Improvement in nutrition and good 
hygiene are the main indications in the 
treatment of these cases. Easily digestible 
and nutritious food, together with cod liver 
oil and syrup of the iodide of iron, are the 
agents most suitable for their cure. Where 
the greatest improvement in nutrition has 
been attained, and where evidences of 
struma are absent, minute doses of the 
bichloride, long continued, will be found 
to be beneficial, especially so if combined 
with the tincture of the chloride of iron. 

Professor Lyman, continuing, said: The 
interesting thing to consider in this connec- 
tion is the relation between the disease and 
the convulsions. How does it happen that 
the patient has been having convulsions— 
convulsions that did not appear until a year 
ago? Why did they not occur during the 
early years of life when the nervous system 
was exceedingly sensitive? How does it 

~ happen that the patient passed through the 
early period of life without convulsions, but 
developed them at the age of ten years? I 
think it is due to peripheral irritation. 
Where is it situated? At the periphery of 
the brain. The convulsive centers, as we 
May call them, are located at the base of 
the brain; they are connected with the 
pons, the medulla oblongata, with the 
aaterior and lateral columns of the cord, 
and with the gray matter in the cord. 
, then, are the structures principally 
Concerned in the matter of convulsions. It 
isdue to irritation of these centers at the 
base of the brain that convulsions are 
Wually produced. In many cases of true 
@ilepsy we can trace the connection 
Between the irritation at the surface of the 
D and the convulsion that originates 
*pparently in the convulsive centers at the 
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A patient has, for example, an injury or 
a blow upon the head, partial fracture of 
the bone, a depression of the internal table ; 
subsequent inflammation takes place. There 
is a localized inflammation of the meninges 
of the brain. This produces local irritation 
of the surface of the brain, and, as you will 
remember, the lateral portion of the cortex 
of the brain is excitable. Irritation of an 
electrical character applied to the surface of 
the lateral portion of the brain adjacent to 
the fissure of Rolando will produce move- 
ments in the muscles that are connected 
with the spinal cord below. In the event 
of a disease, or an inflammation produced 
by an injury in that region, the irritation of 
the meninges will be communicated in many 
instances to the cortical structures adjacent 
to the fissure of Rolando, and may be prop- 
agated downward over the fibres that con- 
nect these parts with the ganglia at the base 
of the brain and in the spinal cord. If 
these irritations are sufficient in intensity, 
convulsions will occur. This form of epi- 
lepsy is known as traumatic. 

Now, syphilis is a disease which very fre- 
quently produces inflammations of the cov- 
ering of the bones of the body, the perios- 
teum. This patient complained of pain in 
the leg at one time, a pain that was refer- 
able to the bone undoubtedly; it was an 
inflammation of the periosteum covering the 
tibia. Similar inflammations attack the 
bones of the skull, that is, an inflammation 
of the periosteum lining the cavity of the 
cranium may take place. This inflam- 
mation will run its usual course. It reaches 
its height, then subsides, disappears, and 
the patient may recover. This is true of 
certain cases. In others the severity of 
the disease is so great that the bones may 
become ulcerated, excavated, honeycombed 
here and there by the processes of intense 
inflammation, destroying the ‘bone, and 
producing necrosis of its substance. It may 
go so far as to cause an- exfoliation of the 
bone itself, the dead portions separating 
from the cranium just as they would be 
separated from the tibia or from any other 
part in which necrosis takes place. There 
is no limit to the ravages which may be pro- 
duced by the syphilitic process; when it 
attacks the structures of the cranium the 
process is not always so severe as that which 
I have mentioned ; but a syphilitic inflam- 
matory condition involving the internal 
lining of the cranium, producing what is 
called pachymeningitis, would encroach | 
inevitably upon the thinner membranes of 








of the brain. 








the brain, the pia mater and the arachnoid, 








132 Chinical 


and produce an inflammatory action which 
might excite the adjacent cortical structures. 
It is in this way that we may explain the 
occurrence of convulsions in certain cases 
of syphilitic disease of the cranial struct- 
ures. 

An additional support to this view is 
derived from the effects of treatment. The 
child, as soon as the disease was recognized, 
was placed upon anti-syphilitic treatment, 
which produced an amelioration of the 
symptoms. The convulsions are not now 
so frequent as they were formerly. Probably 
they will disappear as the exciting cause 
vanishes under the influence of treatment. 

The affection in the present instance, 
then, is different from what is called idio- 
pathic epilepsy, in which the disease comes 
on as a consequence of interstitial changes 
in the substance of the brain itself. It-isa 
difficult thing to manage: it is almost uncon- 
trollable with medicines. But where we 
have mere peripheral irritation, the removal 
of the irritant is the principal thing needed. 

This is an admirable case in which to 
prescribe mixed treatment. The remark 
made by Dr. Hinde in the matter of treat- 
ment is an important one for you to remem- 
ber. He says he would recommend the 
administration of syrup of iodide of iron 
and cod liver oil, and that is a matter of 
great importance in the treatment of not 
only this case, but the majority of cases of 
epilepsy. Patients of this kind—you may 
say all epileptic patients—are suffering from 
a deterioration of the nervoussystem. There 
is, even in cases which appear to be quite 
healthy, less than the normal quality of 
resistance and nervous energy, so that while 
youadminister medicines which are intended 
to control the convulsions, such as bromide 
of potassium, and medicines for the treat- 
ment of the syphilis, such as mercury, it is 
necessary also to administer remedies which 
build up the nervous system. 

It was frequently remarked by Dr. Wil- 
lard Parker, of New York, that mercury in 
a case of syphilis should not be given until 
the patient was ready for it. In the treat- 
ment of such cases we often have to treat an 
anzmic, exhausted patient. The anzemia 
may be due to insufficient food, bad air, 
unfavorable surroundings, etc.; but the 
effort should first be made to remove the 
anemia, for if this cannot be done, there 
will be failure to secure the desired benefit 
from the specific treatment. It is some- 
times desirable then, as Dr. Parker has said, 
to forget the fact that the patient has syph- 
ilis or epilepsy and address treatment to the 
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condition of general cachexia, endeavoring 
to stimulate the function of the blood-mak- 
ing organs. It is important to determine if 
there is actual deficiency of hemoglobin in 
the blood. This fact can be ascertained in 
a few minutes, as I showed you the other’ 
day. If it is absent, administer iron to the 
patient. Here the syrup of iodide of iron 
becomes useful; it is beneficial in a large 
proportion of these cases. Give your patient 
iron and good food; let him secure an 
abundance of pure air; then presently, when 
the general condition improves, it will be 
proper to administer the specific drugs that 
are required for the perfect cure of the 
patient. 

The treatment of epilepsy also requires 
much attention in the matter of diet. If 
we neglect the diet of the patient we shall 
fail to get good results, because the charac- 
ter of the diet determines in a great measure 
the proclivities of the individual. It is 
desirable to reduce the excitability of the 
nervous system, to get the patient into a 
condition as much as possible like that of 
the slow moving, torpid class of animals. 

If a patient manifests a convulsive tend- 
ency, endeavor to get him into the slow, 
tranquil, quiescent condition of a herbivor- 
ous animal; the only way to. do this is 
through attention to the matter of diet. 
Patients afflicted with epilepsy are subject 
to nervous excitability, neuralgia, headache, 
and various nervous disturbances. Eating 
of meat, then, should be forbidden in such 
cases ; the patient should be fed with fruits, 
bread, vegetables, and. substances which 
tend to limit the consumption of albumi- 
nous matter; thus the whole character of 
the patient will become modified in a favor- 
able way. Evidence of this fact is seen in 
the case of children who are not really 
sickly, but who are brought up on a meat 
diet. They are excitable, passionate, quar- 
relsome, ill-tempered, and hard to get along 
with ; whereas, if they are put on a vege- 
table diet for a number of months, they will 
become more tractable and far easier to 
manage. The same holds true with regard 
to the different races of the world. Where 
there is a great deal of meat consumed by 
any race, that same quarrelsome, active, 
vigorous, energetic character is manifested. 

In the treatment of these cases, forbid 
animal food ; keep the patients on a vege- 
table diet, and the severity of the nervous 
disorder will be considerably diminished. 
This, then, is a point well worthy of con- 
sideration when taken in connection with 
the diet that Dr. Hinde has already recom- 









yl. Ix 


voring 
d-mak- 
mine if 
bin in 
ined in 


» other ' 


to the 
of iron 
1 large 
patient 
ure an 
7, when 
will be 
gs that 
of the 


equires 
et. If 
ye shall 
charac- 
neasure 
It is 
of the 
into a 
that of 
mals. 
e tend- 
e slow, 
rbivor- 
this is 
f diet. 
subject 
adache, 
Eating 
in such 
1 fruits, 
which 
albumi- 
cter of 
a favor- 
seen in 
; really 
a meat 
e, quar- 
t along 
a vege- 
hey will 
isier to 
| regard 
Where 
med by 
active, 
ifested. 
, forbid 
a vege- 
nervous 
inished. 
of con- 
on with 
- recom- 





February 2, 1889. 


mended. Cod liver oil, which he hasadvised, 
js an article of diet not to be considered 
objectionable, though it is derived from an 
animal. In its effects it is bland and 
w-irritating. It does not introduce into 
the nervous system those chemical elements 
which give the nervous system its excitable 
character. Therefore, cod liver oil is one 
of the best remedia! agents, both as medi- 
cine and as food, that you can administer 
to patients of this description. 

Another reason for the old maxim in the 
treatment of epilepsy holds good, I think, 
in this connection. It was Hippocrates, 
who said that patients afflicted with epilepsy 
should dig in the dirt and live as much as 

ible near the soil. Now, the reason for 
that is to be found in the fact that people 
who live out of doors, and who use their 
muscles in digging, work off a great deal of 
surplus energy in that way; and, further- 
more, by laboring out of doors, occupying 
themselves with agricultural pursuits, they 
awe placed under favorable circumstances, 
other things being equal, for healthful nutri- 
tion, Of course, this would not hold good 
inamalarious climate, or in a place where 
there were other unfavorable environments. 
bat, as a general rule, the conditions of the 
agricultural laborer are far more favorable 
to health in epilepsy than are those of the 
mechanic in a large city. The mechanic 
lives in an unwholesome atmosphere during 
ilarge portion of the time; his brain is 
wer-taxed in many instances; his associa- 
tions and surroundings are connected with 
more Or less excitement and turmoil. On 
the contrary, the agricultural laborer does 
tot Over-tax his intellectual faculties; his 
‘petite improves; his digestion is con- 
fmed, and his whole life tends to the pro- 
tution of a tranquil state of the nervous 
jem, which is a great aid toward the 
pevention of a recurrence of epileptic 
pafoxysms. 
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—As an instance of how small-pox may be 
fread, the following story taken from the 
, Jan. 5, 1889, is not without interest. 
Aspper was held in a certain public-house 
Ormsby, near Middlesborough, England, 
i, in order to provide sufficient accommo- 
on in a long room, a partition was 
tken down, and what had served as a bed- 
was added. In this chamber a 
mant girl had been recently lying ill with 
Mi-pox. A few days after the supper, no 
mthan nine cases of small-pox, believed 
originated in this place, occurred. 
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INCOMPLETE SPONTANEOUS VER- 
SION AFTER A HAND WAS 
EXTRUDED FROM THE 
VULVA. 


BY C. S. SHEPARD, M.D., 
LA PORTE CITY, IOWA. 








On August 21, 1888, Mrs. S., a German 
woman, 38 years old, of medium build and 
pelvic capacity, gave birthtotwins. She was 
already the mother of five healthy children. 
When first seen her labor was well under 
way, the os dilated to the size of a silver 
half-dollar, and the membranes intact. A 
normal vertex presentation was made out. 
The pains were feeble and irregular, making 
labor extremely slow. The product of con- 
ception had made the abdominal tumor of 
unusual size, and consisted, as I suspected 
and predicted, of twins, together with a 
large volume of amniotic fluid. 

The parturient canal seeming to be of 
ample dimensions, the patient was given ten 
grains of quinine and fifteen drops of fluid 
extract of ergot. The effect of the medicines 
was marked in a short time. The futile, 
capricious pains became converted into 
efficient expulsive contractions, which soon 
caused the extrusion of a fine girl weighing 
six and a half pounds. The interval of rest 
that usually occurs between plural births was 
wanting in this case; for, before the cord 
could be treated, extremely severe uterine 
contractions came on, accompanied by a 
gush of fluid. Upon examining for the 
presenting part, a hand and forearm were 
found occupying the vagina. The pains 
were now expulsive, vigorous, and recurrent 
at short intervals. Ina very few moments 
the hand and forearm emerged from the 
vulva, and the shoulder began to press 
closely the pelvic brim. The position was 
dorso-anterior, the head lying in the right 
iliac fossa; hence the left shoulder pre- 
sented. 

In the brief intervals between the con- 
tractions I passed my hand into the uterus, 
grasped and tried to bring down a foot. 
The waters had nearly or quite all escaped. 
I was unable to make the desired version, 
whether because the womb too closely 
grasped the child or from lack of skill on 
my part, I do not know. It may be that 
both were factors in the case, but, after 
persevering in the effort to what seemed the 





verge of temerity, I withdrew my hand, 
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leaving matters, as the lawyers would say, 
in statu quo. 

The husband was taken aside and informed 
of the serious aspect of the case and that an 
operative measure might be required to ter- 
minate the labof with safety to the mother. 
On returning to the patient, having been 
absent perhaps fifteen minutes, I found her 
having exceedingly severe pains, and a care- 
ful examination disclosed the fact that the 
prolapsed hand was slowly receding into the 
uterus, while the shoulder was beyond 
reach. The head and upper part of the 
trunk now ascended steadily toward the 
fundus of the uterus, and the side, back, and 
finally the breech, of the child presented at 
the mouth of the womb. The child was 
born a few minutes later, dead. The cord 
failed to pulsate, the mouth and lungs con- 
tained fluid. The passage of the head 
through the pelvis was too expeditious, it 
seems to me, to have resulted fatally. The 
placenta was single and was readily removed. 
The mother had no untoward symptoms and 
the first-born child was hearty and vigorous. 
The still-born child weighed seven pounds, 
and was perfectly formed. The mother 
plainly felt the movements of this child for 
a short time after the first was born. Both 
children were females. 

Lusk defines spontaneous version as ‘‘ the 
process by which either a transverse presen- 
tation is transformed through Nature’s 
unaided efforts into a longitudinal one’’— 
or by which a normal position is either par- 
tially or completely reversed. This form of 
version, though often occurring during 
pregnancy, is seldom met with as a feature 
of labor. Playfair speaks of it as one of 
the ‘possible terminations’’ of shoulder 
presentations, and strongly urges that such 
termination cannot be relied on in practice. 
Lusk says: ‘‘ According to the statistics of 
Housemann, cases of spontaneous version 
after rupture of the membranes are nearly 
five times as frequent as those occurring 
before their rupture. The same author 
states that the head presented in eighty per 
cent. of the cases occurring before rupture 
of the membranes, and the breech in 
seventy-five per cent. of those taking place 
after the occurrence of that event.’’ He 
also states that: ‘‘An undilated cervix, 
powerful contractions of the uterine fibers, 
and a fully developed child are essential 
conditions for the occurrence of spontaneous 
version after rupture of the membranes.’’ 

In the case in hand two of these con- 
ditions obtained—the powerful contractions 
and the fully developed child; for, though 
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one of twins, the size of the child was nearly 
equal to the average size of children sing} 
born. But the other condition—the undi- 
lated cervix—was lacking. A number of 
cases recorded by different observers show 
that a widely distended os does not neces 
sarily preclude spontaneous version. Play. 
fair says: ‘‘A few authenticated cases are 
recorded in which the same fortunate issue 
(z. e., spontaneous version) took place after 
the shoulder had been engaged in the pelvic 
brim for a considerable time, or even after 
prolapse of the arm, but its probability is 
necessarily much lessened under such cit- 
cumstances.’’ Playfair further states that; 
‘¢The mechanism of spontaneous version, 
or the favoring circumstances, are not suf 
ficiently understood to justify any positive 
statement with regard to it.’’ 

Lusk, however, explains the mechanism 
thus, holding, as will be seen, an undilated 
Os as an essential condition: ‘‘ The os is 
only partially dilated. The pains force the 
presenting part into close contact with the 
os internum. Owing to the absence of a 
equally distending bag of waters, the o 
does not dilate, and soon assumes a condi- 
tion of tetanic spasm, during which it can 
be felt as an unyielding, cartilaginous ring, 
The contractions of the fundus of the uterus 
having now become more forcible, the fetal 
head or breech, as the case may be, is sub- 
jected to violent pressure. Inasmuch, how- 
ever, as the unyielding os prevents any 
progress downward, the presenting part is 
displaced laterally, and that part of the 
foetus which previously occupied the 
fundus is forced into the pelvic entrance.” 
‘¢ Cazeaux believed that it is produced by 
partial or irregular contractions of the 
uterus, one side contracting energetically, 
while the other remains inert, or only con- 
tracts to a slight degree. To illustrate how 
this may effect spontaneous version, let w 
suppose that the child is lying with the head 
in the left iliac fossa. Then if the left side 
of the.uterus should contract more — 
than the right, it would clearly tend to p 
the head and shoulder to the right side, 
until the head came to present instead 
the shoulder. 

‘(A very interesting case is related by 
Geneuil, in which he was present — 
spontaneous version, in the course of w 
the breech was substituted for the lef 
shoulder more than four hours after the 
rupture of the membranes. In this c# 
the uterus was so tightly contracted thi 
version was impossible. He observed tht 
side of the uterus opposite the head com 
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ite issue individual case.’’ 
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bility is 
uch cir- BY MORDECAI PRICE, M.D., 
tes that: PHILADELPHIA. 
version, 
not suf | The subject I wish to bring before the 
positive | Society to-night is one of deep interest—to 

meat least, and to all others who are alike 
schanism @ wfortunate in having lost a limb. In per- 
indilated forming amputation on the leg, the chief 
“he os is object of the surgeon of the day seems to be 
force the ‘remove the limb and save life—the future 
with the @ comfort and usefulness of the patient being 
ce of an @ Mor considerations. The comfort and 
;, the os § Wefulness of patients who are subjected to 
a condi | mputation of the leg have received my 
~h it can § petsonal attention through the entire period 
ous ring, § my professional life.. This has been my 
the uterus @ latest thought at night, my first considera- 
the fetal § tion in the morning ; and I have been pain- 
e, is sub-  fllly reminded many times during the day 
uch, how- { the importance of changes in the present 
vents any j™ Migical practice. Isee no reason why in 
g part is this department we should narrow our sur- 
rt of the @ fty to a strict following of the dictum of a 
pied the M thool of surgeons a century old: why we 
ntrance,” not, in step with other depart- 
duced by —§ "ents of surgery and medicine, adopt those 
s of the @ %w truths which our advanced art and 
rgetically, jf Sience and wider experience approve. 
only con- § ask your critical consideration of the 
strate how jg &# changes I propose to suggest. As a 
ion, let us jm *dent I often marveled at the numerous am- 
h the head #§ Mlstions done near the ankle and through 
1e left side { tleknee, for the reason then given: to save 
re forcibly [ffl the limb possible, apparently without 
ad to he consideration of the discomfort and suf- 
right side, | ing to follow, and of the usefulness of the 
instead of (mb. I have waited for years hoping that 
me of our eminent surgeons, members of 
related by Mi tisSociety, would bring the subject before 
ent during # § when I expected to be able to say some- 
e of wi ‘hing upon the subject. Like many other 
r the left §f @partments of medicine and surgery, how- 
; after the Pt, this seems to have been looked upon 
» this case HMOne of the subjects forever settled. For 
acted thst back as the works of surgery of the 
served the before the Philadelphia County Medical 
head com y, Jan. 23, 1889. 
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18th century I find the same old plates, the 
same old positions for removal of the limb 
—where it is a matter of selection with the 
surgeon—as I find in use to-day. Some- 
times the accident comes to the patient’s 
rescue and removes sufficient of the limb to 
compel the surgeon to give the patient a 
good stump. In an amputation to-day in 
the foremost hospital of the world—the 
Pennsylvania—if the location of the injury 
left a choice as to where the limb should be 
removed, it would be done through the 
ankle or at the lower third of the leg. I 
suppose you ask ‘‘Why not?’’ I would 
answer that question by asking: Why do we 
amputate at all? The answer would be: 
first, to save life; and, second, to make a 
useful limb. Now, we can save life as easily 
by one method as by the other. Why not 
then operate solely for the best interest of 
the patient? In an amputation of the leg 
all that is left below the middle of the 
middle third of the leg is useless and in the 
way, and gives that much more room for 
ulceration and friction-sores. Let me tell 
you, gentlemen, these are weighty considera- 
tions in an amputation, for they compel the 
wearer of an artificial limb either to endure 
great suffering or to leave the artificial limb 
off, as I can abundantly testify from per- 
sonal experience. Nearly three-quarters of 
a century ago, Gibson used the following 
language: ‘‘As much as possible of the 
thigh should in all cases be saved. But the 
rule does not always hold good in ampu- 
tations of the leg. If, for example, the leg 
be amputated just above the ankle, the bone, 
from the deficiency of surrounding muscle, 
cannot be well covered and is therefore not 
calculated to bear the pressure of an arti- 
ficial leg. On this account the patient is 
obliged to have an instrument of the kind 
adapted to the knee, and the leg therefore 
is carried out behind at right angles with 
the thigh and by its weight greatly incom- 
modes the patient, so much so, indeed, that 
I have known two or three to submit to a 
second operation, for no other reason than 
to get rid of the incumbrance.’’ This Dr. 
Gibson gives as his professional experience. 
I personally know of a number of reampu- 
tations for no other reason than the suffering, 
discomfort, or absolute impossibility of 
wearing an artificial limb upon along stump: 
After the application of an artificial limb 
there is a constant diminution of the size of 
the stump. Its nutrition being continually 
interfered with, and the parts being of low 
vitality, consequently, when we have ulcera- 
tion or friction-sores, or injuries of any 
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kind, it is with great difficulty that they 
are induced to heal. 

There is another element to be taken into 
consideration. As soon as the artificial limb 
is left off, and the patient assumes an upright 
position, the stump is greatly enlarged by a 
species of cedema which takes place almost 
immediately, leaving the parts in no con- 
dition to heal. The stump has the feeling 
of being cold and almost lifeless, and if 
exposed to cold it would be the first to 
freeze. It is almost impossible to keep it 
warm, when the artificial limb is left off. 

Amputations through the knee joint give 
in many cases a very bad surface to bear the 
weight of the body, and a leg is rarely worn 
with comfort. Suchan amputation absolutely 
prevents the application of a limb of full 
length, as the knee joint would have to be 
lowered some three inches for want of room, 
making at best a useless appliance. Ampu- 
tate therefore—if it is a matter of selection 
—through the lower third of the thigh. An 
amputation below the middle of the leg is 
objectionable on account of the length of 
the stump, which presents occasion for 
ulceration and is difficult to dress properly 
so that the limb may be worn with comfort. 
Every inch of stump over five or six inches 
below the knee involves that many hundreds 
of hours of suffering and distress to the 
patient. The additional chance of life does 
not add one feather’s weight in favor of the 
long amputation. Amputation at the lower 
third does not give sufficient room for a 
strong ankle joint, and therefore adds 
greatly to the wear and tear of the limb, 
thus adding largely to the expense. Ampu- 
tations through the ankle may give the 
patient something to walk on, but this is 
oftentimes accompanied with great pain. 
It often gives him a poor excuse for a 
limb, and completely prevents any mechan- 
ical appliance from aiding him in the least, 
and forever prevents him from hiding his 
terrible deformity. If ever there was an 
appliance to which the term “slip-shod’’ 
could be appropriately applied, it is to those 
intended to imitate nature in these cases. 
The usefulness of an artificial limb is in 
proportion to the simplicity and complete- 
ness of its mechanical construction. The 
nearer it resembles the human limb in all its 

rts, the more perfectly it fills its office. 

ere is one fact associated with these cases 
to which but few of you, perhaps, have 
given a thought; that is, the ever present 
and painful consciousness of physical 
deformity which the patient has, and 
the fact that his maimed condition closes 
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to him many avenues of honorable, useful 
and lucrative employment. This applig 
especially to the case of civilians; to the 
soldier it is different; to him the loss of 
part of a limb is unchallenged testimony 
of gallant and heroic sacrifice. 


ANTISEPSIS AND THE COUNTRY 
PHYSICIAN. 


BY G. WALTER BARR, M.D., 
BRIDGEPORT, ILL. 


The warning by Dr. J. M. Taylor, in the 
REPORTER of December 8, 1888, regarding 
antiseptics incites me to contribute briefly 
my experience on the same subject. | 
practise in the country, over the worst 
roads in the nation, and when I leave home 
have no idea whether I will have a case of 
placenta previa, fractured femur, typhoid 
fever, or hypermetropic headache before I 
return. Under such circumstances the 
practitioner must be physician, surgeon and 
inventor combined. Our city cousins have 
no idea of our trials and emergencies, but] 
verily believe that the situation has advan- 
tages, as a discipline, over the conveniences 
of town practice. With experience as a 
student in several medical colleges, the best 
training I ever received was the teaching of 
Professors Gross and Brinton at the Jeffer- 
son College, where we saw little intricate 
mechanism or perfected instruments, but 
heard much about improvised helps and 
‘*trunkmaker’s board.’’ 

Having used the best possible judgment 
in discriminating between new remedies 
fads, the country practitioner is liable to 
be shy of furors like Bergeon’s treatment, 
but to take up and hold fast that which is 
good. The greatest God-send we have 
received for many a day is antisepsis. No 
one has a more correct idea of the word 
than the country doctor. He cannot camy 
the apparatus of a hospital and must somr 
how create the condition extemporaneously 
with all kinds of means. Consequently he 
can not follow a formula, but must know 
exactly the end to be obtained and the 
principles to be followed in attaining tt 
The most convenient antiseptic for ou 
class is bichloride of mercury, because 
its very small bulk in ratio to its efficacy: 
Ammonium chloride is always carried for 
cough-mixtures, and this dissolves the 
bichloride in rainwater. Enough gauze fot 
one dressing has a small bulk, and so has 4 
With these 
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inhis case, the country doctor takes what- 
ever is at hand and operates antiseptically. 
When he insists on having a dish instead of 
a tin cup for his solution, his learning is 
wondered at; when he amputates some 
fingers and tells the patient not to touch 
the dressings until he returns in a week or 
so, the old nurses think he is daft; and 
when he takes off the dressings and shows a 
healed scar he is regarded as either an angel 
or a wizard. But aside from the carnal 
benefits to his purse, antisepsis saves him a 
world of trouble. I dress an operation- 
wound antiseptically and tell the nurse to 
notify me in case the secretions wet through 





the bandage, or any fever or unpleasant | 


odor is noticed. Then I return when I am 
next in the neighborhood to remove the 
dressings. This is somewhat better than 
riding half the night in therain. Of course 
some cases cannot be so treated; but still 
antisepsis is a great boon. I will not dis- 
cuss the question of the value of antisepsis 
per se. The country doctors have waited 
until the matter is past the experimental 
stage; if they will learn the fundamental 
principles of the art and use it after their 
usual customs, they will never discard it. 


A PIN IN THE BLADDER. 


BY HONORA A. ROBBINS, M.D., 
BLOOMSBURG, PA. 


The following case has some points which 
I have no doubt will prove of interest to 
the readers of the REPORTER. 

A single woman, thirty-nine years old, 

first came under my care in October, 1887, 
for chronic metritis. Two months after- 
ward, the following May, I was called to 
see her, and found her suffering with acute 
cystitis. For six days there was retention 
ofurine. Several times during the intro- 
duction of the catheter, she exclaimed, 
“There is something sticking me.”’ 
_ At the patient’s request, an examination 
was made, and the point of a pin was felt 
penetrating the anterior wall of the vagina, 
aad, with some difficulty, an old-fashioned 
Ordinary toilet-pin, an inch and a quarter in 
length, bent at an obtuse angle, covered 
‘With rust, was extracted. 

The woman said she had swallowed two 
i 1864. She was in the habit of 
Raving pins in her mouth, and, while read- 
‘tg, she thoughtlessly swallowed two. One 
‘Passed directly into the cesophagus, and the 


‘Mther pin could be felt, by a physician, in 


‘Me pharynx. During his efforts to extract 
it too passed into the cesophagus. 
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For seventeen years she was subject to 
spasms. During the last seven years she has 
suffered with severe attacks of intestinal 
colic. 

Two years ago a straight tarnished pin 
was removed from the rectum. It lay - 
transversely just within the sphincter ani. 

After I had removed the pin described 
above, the symptoms of acute cystitis at 
once subsided, and the woman made a rapid 
recovery. 

asoeitjpeniessgiiiiiiie 
PERISCOPE. 


Hysterical Traumatic Arthralgia. 


M. Charcot (Progrés Médical, January 
28, 1888) again draws attention to a form 
of joint affection which may have a trauma- 
tism for its origin, but yet rest on a purely 
neurotic basis. A case of this kind formed 
the subject of a clinical lecture recently 
delivered by him. The patient, a young 
girl, had fallen on her left knee seven 
months before. Since that.time the knee 
had been swollen, and the patient had kept 
to her bed. A cursory examination would 
leave the impression that the patient was the 
subject of a grave joint affection. The joint 
was considerably swollen, and its outlines 
were gone. Movement and manipulations 
caused considerable pain. The skin over 
the joint was red and shiny, the local tem- 
perature was somewhat higher than that of 
the opposite side. The limb was in a posi- 
tion of semiflexion, and the muscles were 
markedly atrophied. Analyzing the case, it 
was found, however, that there had been no 
fever, and there was no emaciation such as 
would attend a serious disease of the joint. 
The redness of the skin was due to all kinds 
of topical agents that had been employed 
by various physicians whom the patient had 
consulted. On further examination, it was 
found that the patient had left hemianzs- 
thesia and ovarian pain on the left side. 
There was anesthesia of the pharynx, and 
there was considerable diminution of the 
field of vision of the left eye. There was 
hyperesthesia over the third, fourth, fifth, 
and sixth dorsal vertebre. Under chloro- 
form it was found that the joint was quite 
movable and that there was no crepitation 
to be felt. 

The treatment of these cases must be 
chiefly moral. Hypnotism and suggestion 
may be tried. The various means employed | 
in hysteria are here called into requisition. 








—N. Y. Med. Journal, Jan. 19, 1889. 
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Mode of Action of Antipyrin in 
Typhoid Fever. 

Dr. N. S. Davis, Jr., in a paper read 
before the Chicago Medical Society, and 
published in the Med. Record, Jan. 19, 
1889, says that he concludes from his own 
study of the action of antipyrin in typhoid 
fever, that it is certainly not a specific for 
the disease, and that it is of little or no use 
because of the antipyresis which it produces, 
and is of very limited use because of any of 
its other modes of action. It certainly, he 
says, cannot replace hydropathic treatment, 
with which it is so often contrasted. It must 
be remembered, however, that the chief 
benefit of the latter is not in its antipyretic 
effect, but in its stimulating influence upon 
the nervous system, upon nutrition, upon 
the circulation, and often upon the excretion 
of urine. 


Suggestion of a New Use for Nitro- 
Glycerine. 

Dr. W. C. Kloman writes to the Maryland 
Med. Journal, Dec. 15, that he has recently 
had occasion to prescribe nitro-glycerine 
and to observe its physiological action. He 
has come to the conclusion that the state- 
ment that it abolishes the inhibitory func- 
tion of the pneumogastric nerve is correct ; 
at the same time he observed that the capil- 
laries, and possibly also the smaller arteries, 
were conveying far more blood than they 
had done before its administration. This 
was evidenced by the flushing of the face 
and the increased warmth of the extrem- 
ities, while the radial pulse beat fuller, freer 
and more rapidly. 

Dr. Kloman ordered the drug in a case 
of cardiac asthma, in a man 82 years old. 
There was no evidence of cardiac disease 
per se, but simply a weakness of the heart’s 
action, with a want of codrdination of the 
action of the right and left side of the 
heart, due to senile degeneration. Stro- 
phanthus had been given, but it failed to be 
prompt enough to avert the attacks of asthma. 

He was obliged to give three drops of a 
one per cent. solution of nitro-glycerine to 
obtain any sensible effect in this case. On 
Nov. 29, 1888, Thanksgiving day, the 
patient spent the afternoon and evening 
away from home, and returned thoroughly 
chilled, feeling also the commencing short- 
ness of breath. His wife administered to 
him a three-drop dose of the solution of 
nitro-glycerine, and the patient assured Dr. 
Kloman the next morning that the effect 
was almost instantaneous: he soon became 
warm and was relieved. . 


Persscope. 











Dr. Kloman concludes as follows: ‘‘ Now, 
reasoning from its physiological and its ther- 
apeutic action in this case, it seems to me 
that it would act highly beneficially in cases 
of threatened gangrene of the extremities, 
So far as I know, this idea is original with 
me, and I should be glad to hear of the 
results of a trial in a case of this kind.”’ 


Beta-Naphthol in Typhoid Fever, 


J. Mitchell Bruce communicates a paper 
on f-naphthol in enteric fever, to the 
Practitioner, December, 1888. He gavethe 
naphthol suspended in milk, and a small 
quantity of pure milk was taken after the 
dose. It must be given frequently, he says, 
in order to keep up a constant effect, and 
small doses have also the advantage of not 
causing the pungent after-taste in the throat 
which is liable to be produced. To adults 
it may be administered in gelatin capsules, 
or by the following formula, which seems 
the most satisfactory after several trials: 


B-naphthol.......... gr. Xx 
Tr. aurantii ......2... f g ii 
Syr.limonis ......... f % ss 
Mucil. tragacanth. ...... f ; iii 
Aquam ......4... ad f % vi 


M. Sig. Dose, one ounce. 


In four cases, two of which were in boys 
12 years old, the naphthol was taken in 
doses of three and a quarter grains every 
two hours during the whole course of the 
disease, until the temperature remained 
normal for five or six days. 

The number of cases would seem to be too 
few to furnish trustworthy conclusions. 
Nevertheless, Mr. Bruce concludes : 

‘‘1, That the production of intestinal 
antisepsis is a rational mode of treatment of 
enteric fever, and that £-naphthol is a safe 
and tolerably efficient agent for this end. 

‘‘2, That by its use in the above cases 
the duration of the disease was shortened, 
and the intensity of the symptoms directly 
arising from profound disturbance in the 
alimentary canal was lessened. 

‘¢3, That the tendency to the occurrence 


of splenic enlargement, albuminuria, and of 


secondary complications such as boils, 
abscesses, etc., of purulent infective origin, 
is diminished. : 
‘¢4. That complete convalescence 1s 
more speedily and satisfactorily attained; 
and that there is less risk of a propagation 
of the disease to others. : 
‘‘ Finally, we must bear in mind that in 
some patients naphthol may excite so mach 
gastric disturbance as to prevent its use. 
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Treatment of Tubercular Diarrhea 
with Lactic Acid and Iodoform. 


The effect of lactic acid on the diarrhoea 
of nursing infants is well known, while its 
efficacy in the tubercular ulcerations of the 
tongue and laryngeal disease is generally 
admitted. It would seem to be indicated 
on double grounds in the treatment of the 
rebellious diarrhoea of tubercular cases. 
Henri Huchard states in the Revue Générale 
de Clinique et de Thérapeutique, November 
22, 1888, that he has for the last six months 
employed lactic acid in doses of from thirty 
to sixty grains daily in cases of tubercular 
diarrhoea, but that his results have been 
almost negative. In such cases he adds 
that he has frequently arrested the diarrhcea 
by the use of iodoform in small doses. MM. 
Sezary and Anne appear, however, to have 
been more fortunate with the use of the 
lactic acid, which they have administered 
in doses of from thirty even up to one hun- 
dred and twenty grains daily. It would 
seem that Huchard’s failures are, therefore, 
attributable to the insufficient quantity 
administered, for these authors assert that in 
all cases marked improvement was noticed 
on the second day, and by the fourth or 
fifth day the stools had become perfectly 
normal. They cite in support of this state- 
ment nine cases, all of which were cured by 
this method, and with only one exception 
did the symptoms return after the cessation 
of the treatment. It is doubtful if such 
favorable results can always be obtained ; 
the diarrhoea is so rebellious, and the means 
of combating it so restricted, that any addi- 
tion to our means of controlling this affec- 
tion must be gladly accepted. — 7herapeutic 
Gazette, Jan., 1889. 
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Acute Chorea with Insanity. 


At the meeting of the Nottingham 
Medico-Chirurgical Society, Dec. 7, 1888, 
Mr. Evan Powell related two fatal cases of 
«ute chorea with insanity. The first was 
that of a lad, 19 years old, whose father 
died of phthisis, and whose mother had had 
tute rheumatism when young. ‘The patient 
ad suffered from some rheumatic symp- 
fms, and had been subject to mental 
Mxiety. The choreic movements began in 
the left arm, then spread to the left side of 
the face, and in three days attacked the 
fight side; and on the chorea becoming 
om he became maniacal, and developed 
musions of taste, sight, and hearing. On 
‘Mission, the spasmodic movements were 
ng that he was unable tostand. The 
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heart’s action was very rapid, 170 to the 
minute, and there was a loud systolic apex 
bruit. ‘Temperature normal ; urine: specific 
gravity 1,030, acid, with a trace of albumin. 
During the first three or four days he con- 
tinued acutely maniacal, and his chorea 
only slightly abated; some rest, however, 
was each night procured by chloral. The 
movements entirely ceased during sleep. 
For the next ten days he made rapid prog- 
ress toward recovery, his mind becoming 
calm and his movements almost disappear- 
ing, whilst he put on flesh at a very rapid 
rate, gaining one pound and a quarter daily 
for twelve days. At the end of this period 
he relapsed, all his symptoms returning in 
an acute form, and he died from exhaustion 
five days later. During his lucid interval 
he remembered all that had taken place 
throughout his attack. On fost-mortem 
examination the brain was found in a state 
of general hyperzemia, with some effusion of 
lymph in the arachnoid over the motor 
areas. ‘There were numerous vegetations 
on the mitral valve, the edges of which were 
thickened. The lungs were collapsed ; the 
spinal cord normal to the naked eye. 

The second case was that of a single 
woman, 20 years old. The patient had a 
good family history, there being no taint of 
rheumatism, heart disease, or nervous affec- 
tion. She had never suffered any illness 
herself until about six weeks before admis- 
sion, when the catamenia did not appear at 
the proper time, and she became much dis- 
tressed about this; she placed herself under 
treatment, and in about three weeks later 
she had a sort of hysterical fit; four days 
afterward choreic movements began in her 
limbs and face, which gradually became 
more violent, and a fortnight after this 
symptoms of insanity showed themselves ; 
she became maniacal, and had hallucina- 
tions of sight and hearing. On admission 
the patient was in a state of acute chorea, 
but her mania had somewhat abated; she 
was much exhausted. ‘The spasmodic move- 
ments were general. There was no abnor- 
mal cardiac sign, except that the beat was 
very rapid—14o per minute; temperature 
102.5°; she was menstruating. The choreoid 
movements gradually left her limb and trunk 
muscles, but continued in those of the 
tongue and pharynx, so much so that swal- 
lowing and speech were rendered very diffi- 
cult; her mind also became calm and 
apparently clear. She gradually sank, how- 
ever, from exhaustion, five days after her 
admission. On fost-mortem examination 





the brain was found intensely hyperemic, 
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but no other diseased condition was visible 
to the naked eye. The spinal cord was 
apparently normal. The heart showed slight 
thickening of one of the cusps of the mitral 
valve; no vegetations. The other organs 
were healthy. ‘The uterus showed signs of 
recent menstruation. These cases show 
how important a part mental anxiety may 
play in the causation of chorea. Mr. Evan 
Powell believes the disease to be due toa 
condition of the blood, allied to, but not 


Periscope. 





Vol. lx 


drawings he had shown. Chorea appears to 
be due in mild cases to a hyperzemia of the 
cord, and perhaps the basal ganglia, the 
lowest and middle evolutionary levels ; and 
where the mind is affected and insanity 
ensues, the cerebrum, the highest level, has 
become involved.— British Med. Journal, 
Jan. 5, 1889. 


One Thousand Consecutive Cases of 
Abdominal Section. 


necessarily associated with, rheumatism and | In the Medical Record, Nov. 10, 1888, 


endocarditis. 
Dr. Handford, before describing the 


|Mr. Lawson Tait reports a general summary 
| Of conclusions drawn from a second series 


microscopic appearances found in the two/|of 1000 consecutive cases of abdominal sec- 


cases related by Mr. Evan Powell, gave a/| tion. 


tabular statement of 154 cases which had 
been in the General Hospital within the last 
14 years. From these, and from the very 
large number seen as out-patients, he 
expressed the opinion that chorea is unusu- 
ally abundant in the Nottingham district. 
The table showed two deaths, and also that 
in the age and sex distribution the males 
were to the females as 1 to 2.4 before the 
age of puberty, and as1 to 4.5 after that 
age. Thus the liability of the female sex, 
already unduly great, nearly doubled after 
the age of puberty. Dr. Handford further 
expressed the opinion that the endocarditis 
of chorea, when not rheumatic, is chiefly, if 
not: entirely, of mechanical origin. ‘The 
endocarditis, which was found almost, but not 
quite, invariably in fatal cases was of a special 
character. The numerous small vegetations, 
chiefly limited to the margins of the valves, 
with little, if any, general thickening, sug- 
gests that the invariable, abrupt, tumultu- 
ous, cardiac action in a generally anzemic 
subject caused a bruising of the valve mar- 
gins where they came into contact, and thus 
started the endocarditis. He looked upon 
the endocarditis as a comparatively trivial 
complication, so far as its immediate effects 
were concerned. ‘The microscopic appear- 
ances in Mr. Powell’s cases were illustrated 
by numerous drawings, showing small 
hemorrhages, chiefly in the cord and pons, 
but also in the motor cortex ; thromboses of 
vessels with hemorrhage into the lymph 
sheath ; rupture of vessels in the commis- 
sure of the cord; and one vessel in which 
there was what appeared to be an incom- 
plete embolus. No change was found in 
the nervous elements of the cord or brain. 
Dr. Handford expressed the opinion that all 
the symptoms of chorea are explicable on 
the hypothesis of a hyperzemia of the nerv- 
ous centres, and he thought that this view 
is amply borne out by the camera lucida 





This series of operations has been 
done in the last four years, with a mortality 
of 5.3 per cent.; the mortality of his first 
series of 1000 cases was g.2 per cent. The 
diminished mortality is attributed by Mr. 
Tait partly to the fact that he has freed him- 
self from the shackles imposed by the tradi- 
tions of the elders, partly to increased skill, 
and partly to the fact that the general pro- 
fession is beginning to forsake the old, and 
to follow the new light; hence cases come 
to the specialist in better condition now than 
formerly. ‘Two rules are insisted on: first, 
that the principles which govern our actions 
in general surgery must apply in abdominal 
surgery ; and, second, that no doubt or dif- 
ficulty of diagnosis should stand in the way 
of adopting that means by which the diag- 
nosis is at once made clear, and successful 
treatment rendered possible by means of 
abdominal section. 

He attacks the doctrine, attributed to Sir 
Spencer Wells, that an ovarian tumor should 
not be removed so long as the patient can 
go about; and maintains that an ovarian 
tumor should be removed as soon after it is 
discovered as possible. 

In support of the claim to validity of 
exploratory abdominal section, the histories 
of two cases are given. The first case was 
one in which the attending physician diag- 
nosticated simply ‘‘a lump in the pelvis,” 
for which lump he treated the woman ‘‘med- 
ically ’’ three months, in which time she was 
brought to the edge of the grave. She was 
then sent to Mr. Tait for diagnosis and 
treatment. A large putrid sac of a ruptu 
tubal pregnancy was removed. The woman 
had not vitality enough left to recover, al 
died a few hours after the operation—a vic 
tim of an incomplete diagnosis. In the 
report of the second case the Drs. Keith, 
father and son, are attacked, more especially 
because of their opposition to the princi 
of exploratory abdominal section, and the 
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“ restless spirit of abdominal surgery which 
has lately been let loose.’’? Dr. Skene Keith 
had diagnosticated the disease as probably 
sarcomatous, and had recommended a stom- 
ach mixture, apparently for the patient’s 
encouragement. When Mr. Tait was con- 
sulted, the patient had been twice tapped, 
and a large ascitic effusion was present. He 
considered the ascites due to an ovarian 
tumor jammed into the pelvis, and perhaps 
fixed by papillomata. An exploration was 

. made, a small papillomatous cystic tumor 
of the right ovary found, and also secondary 
papillomata infecting the abdominal viscera. 
From the history of the case Mr. Tait con- 
cludes that papillomatous infection had not 
occurred when the woman consulted Dr. 
Keith—the inference being that had a cor- 
rect diagnosis been made by exploratory 
section and the cyst removed, the woman 
would have been saved. 

Fifty-three exploratory abdominal sectiéns 
were made in this series, as compared with 
94 in the first series. Exploratory incision 
is still preferred to first tapping, because a 
complete diagnosis is thereby possible, and 
the incision serves the purpose of a complete 
tapping ; and also because, as the patients 
almost uniformly recover, the incisions do 
noharm. The smaller number of explora- 
tory incisions is explained by the fact that 
the patients come to the operator earlier 
than formerly. Thus results are arrived at 
exactly the opposite of the disaster narrated 
in Dr. Skene Keith’s case. At least 30 
cases in this series, in which tumors have 
been removed successfully, would have 
resulted as did the case referred to had 
removal been delayed; an argument for 
early operations and for exploratory incisions 
which is perfectly unanswerable. Of these 
3 patients, 2 died, but the operation neither 

tened nor delayed this event. 

Occasionally the exploration is followed 
by drainage, and in some of these cases the 
Most marvellous results have followed—the 
ascitic effusion has not appeared again, and 
tumors of the spleen, liver, and other 
Organs, the nature of which was not ascer- 
tained, have disappeared, and the patients 
have been permanently cured. No explana- 
tion is offered of this extraordinary fact, but 
its truth is undoubted. 

_ The next group consists of 263 operations 
for chronic inflammation of the uterine 
appendages, with a mortality of 3.4 per 
Cent., as against a mortality of 5 per cent., 
‘Mi the first series—a diminution which is 
ibuted to increased experience. All the 
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tions are considered more difficult than the 
removal of tumors of any kind, and the 
deaths are almost entirely confined to the 
broken-down condition of the women—the 
‘*too late’’ cases of Mr. Bryant. Mr. Tait 
congratulates himself upon the fact that the 
profession and public have accepted his 
teachings concerning this class of disease. 
As evidence of this he has 263 cases to 
report in this thousand as compared with 
201 in his first series. 

The use of electricity in the treatment of 
inflammation of the uterine appendages is 
next considered. ‘Those who claim to be 
able to cure gonorrhceal inflammation of 
the appendages are invited to cure gonor- 
rhoeeal inflammation of the elbow and knee 
joints, and the promise is made that when 
the elbows and knees have been restored to 
their pristine state, more credence will be 
given to the assertions of cures of append- 
ages infected with gonorrhoea. 

Mr. Tait states that he has always main- 
tained that the great majority of cases of 
inflammatory disease of the uterine append- 
ages get well without operation, though 
getting well does not necessarily mean that 
they are cured. He contends, however, 
that the residuum should not be condemned 
to live on, hopelessly suffering, while there 
is a dernier ressort at command. When that 
should be invoked is a matter for determina- 
tion in each particular case, and depends 
upon conditions which cannot be formulated 
into laws, varying as they do in importance, 
even to the social position of the patient. 
Electricity may yet prove the means of still 
further diminishing the number of cases to 
be submitted to the surgical method. 

The treatment of uterine myoma by 
electricity is considered unsatisfactory and 
even dangerous. The treatment of myomata 
by removal of the uterine appendages is 
believed to be far safer and more satisfac- 
tory. The uterine appendages have been 
removed in 148 women suffering from 
myoma, with 3 deaths, giving a mortality 
of 2.03 per cent. ; whereas there were 99 
cases in the former series, with a mortality 
of 7 percent. The two series include 247 
cases with ten deaths. Three women sub- 
sequently died with cancer, 3 had hyster- 
ectomy performed owing to the subsequent 
growth of the tumor, but no other failures 
are known. 

Eighty hysterectomies are reported with 
a mortality of 11.3 per cent.; a striking 
contrast to the previous series of 54 cases 














Operations were completed. These opera- 








with a mortality of 35.7 per cent. This 
diminished mortality is attributed to the 
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adoption of Keith’s method of operating. 
This method was not known to Mr. Tait 
until recently, because Keith would not 
allow him to witness the method of operat- 
ing. The point is a simple one and consists 
in tying the broad ligaments separately, and 
stripping them off the uterus. This prevents 
occlusion of the rectum by taking off the 
strain. The fact that there have been 31 
consecutive recoveries from hysterectomy 
shows that the mortality may be made to 
approximate that of ovariotomy. 

Nothing is added to the method already 
published concerning the operations of 
cholecystotomy, nephrectomy, nephrotomy, 
opening and draining pelvic abscesses, and 
operations for tubal pregnancy. 

Twenty-six cases of acute and chronic 
suppurating peritonitis were treated by 
abdominal section, washing out, and drain- 
age, with only 4 deaths—a mortality of 15.3 
per cent. ; whereas there were nine cases in 
the first series with a mortality of 22.2 per 
cent. It is urged that these cases should be 
treated by early and efficient drainage, just 
as in purulent pleuritis. 

Four cases of puerperal peritonitis have 
been operated upon, with 3 deaths. The 
operation is considered as on trial, but it 
must have a fair trial—must not be left as 
the closing scene. Mr. Tait believes that 
in many cases of puerperal peritonitis the 
chief trouble is in the womb, and that 
removal of this organ may be necessary to 
effect a cure. 

The article concludes with a presentation 
of the claims of a modified Porro-operation, 
for which see the REPORTER, Jan. 5 and 12, 
1889. 


An Eruption from the Use of 
Sulphonal. 


Theemployment of sulphonal asa hypnotic 
has been followed by an eruption in one 
case occurring in the practice of Dr. Engel- 
mann (Wiener medizinische Blatter, Novem- 
ber 1, 1888). The patient was a woman, 
40 years of age, suffering from chronic 
metritis with violent -dysmenorrheeic pains, 
in whom sulphonal was given to relieve the 
insomnia, after chloral had failed. Thirty 
grains of sulphonal were given at bedtime ; 
no hypnotic effect was noted, but on the 
following morning a diffuse scarlet-red erup- 
tion appeared, accompanied by itching 
under both breasts. The red coloration of 
the skin was sharply separated from the 
normal skin and rapidly extended, so that 
on the evening of the same day it had 
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covered the internal sides of both arms ina 
perfectly symmetrical manner, and reached 
to the sternum ; on the morning of the fol- 
lowing day it had extended to the abdomen, 
and the eruption, which had been distinct 
on the two sides of the body, was now 
confluent. On the third day the eruption, 
which was now the seat of violent itching, 
gradually disappeared. It has been noted 
by Lesser that in the majority of cases the 
production of eruptions from the use of 
drugs is to be explained as attributable to 
vaso-motor disturbances, a theory which 
in this case appears to be sustained by 
the perfectly symmetrical character of 
the eruption.— 7herapeutic Gazette, Jan., 
1889. 


Dislocation of the Eyeball. 


A singular case of dislocation of the eye- 
ball is related by Dr. Van Dooremaal in the 
Donders Fest Bundel. A butcher's assist- 
ant, in passing out of the shop, caught his 
upper eyelid on one of the hooks. He 
begged his fellow-shopman to extricate it 
for him, but the latter performed his task so 
awkwardly, that the hook pushed the eye 
forward, and allowed both upper and under 
eyelid to disappear completely behind it; 
even the eyelashes were invisible. The man 
was brought to Dr. Van Dooremaal. The 
eye was pushed frightfully forward. The 
man shrieked incessantly, ‘‘ Oh, how strong 
the light is’’; and on being asked whether 
he was in pain, replied, ‘‘ Yes, but oh, that 
light, that light!’’ while he clasped his 
hands convulsively over his eyes. Dr. Van 
Dooremaal decided to enlarge the external 
angle of the eyelids by means of blunt- 


_|pointed scissors, which were introduced 


between the protruding eyeball and the 
outer angle. After the cut had been made, 
a strabismus hook was introduced along the 
under edge of the upper eyelid. As soon as 
the hook had been pushed somewhat inward 
under the upper eyelid, a curette was 
inserted, and then pressed outwardly with- 
out exerting pressure on the eyeball, so asto 
bring the upper lid out. This was accom- 
plished without difficulty, and then the 
under lid was gently drawn back to its place 
by the thumb. The wound was sewed up as 
usual, and the eyes bandaged. The wound 
healed quickly ; the reaction was extremely 
small, but the patient complained. of. excess 
of light on the removal of the bandage. 
The discomfort, however, soon disappeared, 
and the sight was normal.—British Med. 
Journal, Jan. 5, 1888. 
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Case of Subacute General Anterior 
Spinal Paralysis. 


MM. Pitres and Vaillard report in the 
Progres Meédical, Sept. 1, 1888, a typical 
case of the affection described by Duchenne 
under this title. The patient, a robust man 
43 years old, took a violent chill, which was 
followed by shivering fits, a feeling of gen- 
eral malaise, colic, and tenesmus, with 
slight diarrhoea. A month later, another 
attack of the same kind came on, with 
extreme feebleness ; and six weeks after the 
onset of the illness, he came under obser- 
vation, complaining of general weakness. 
The muscular feebleness was very marked. 
Two days after admission, paralysis, without 
affection of sensation, came on in the right 
shoulder, and shortly afterward in the left. 
About a week later, the paralysis had 
extended to the arms, and to the muscles 
on the posterior aspect of the forearms. 
The patient now complained of great weak- 
ness in the legs; was barely able to stand, 
and could not walk at all. Seven weeks 
after admission, all motor power in the four 
limbs was completely lost. The muscles 
now began to waste, and to lose their 
excitability to the Faradic current in the 
order in which they had been involved in 
the paralysis. There was no affection of 
sensation of the sphincters, nor of the 
organs of special sense, and no fever. A 
month later, there was oedema of hands and 
of the lower extremities, but no albumi- 
nuria. Slight signs of bulbar paralysis now 
showed themselves, with nocturnal delirium. 
Two months afterward, the patient was in 
the same condition, except that he was 
beginning to gain power in the right arm: 
at this time he died of an attack of lobar 
pneumonia. 

At the autopsy the brain and spinal cord 
were normal; the only abnormality found, 
on microscopic examination of the spinal 
cord, was a slight degree of thickening of 
the neuroglia in the lateral columns and 
in the columns of Goll. The peripheral 
nerves, both in the large nerve-trunks and 
in their finest ramifications, showed consid- 
trable morbid changes of the form described 
as ‘degenerative neuritis,’’ differing in 
degree only, and not in the nature of the 
ological alterations, in different regions. 
efly, the changes consisted in breaking 
Up or segmentation of the myelin sheaths 
pty stage), followed by complete atrophy, 

ng empty nerve-sheaths mixed with 


The proportion of 
althy nerve-fibres mixed with the atro- 
Phied fibrils in the nerve-trunks was exceed- 
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ingly small. These lesions affected with- 
out exception the nerve-trunks and their 
branches in the four limbs. The anterior 
roots of the spinal nerves were much less 
altered. Individual nerve-fibres were found 
to be affected in the same way as the fore- 
going; but there were few diseased nerve- 
fibres, and these occurred individually, scat- 
tered amongst the very much larger propor- 
tion of healthy fibres, whilst here the morbid 
process never destroyed whole bundles of 
nerve-tubes as it did in the case of the 
peripheral nerves. 

The symptoms of this affection resemble 
those of Landry’s paralysis; but differ in 
the slowness of onset and progress. 
Duchenne thought that the seat of the 
lesion would be found in the motor cells 
of the anterior cornua of the spinal cord. 
The case is interesting, since it shows that 
in this undoubted instance of the affection 
in question, the peripheral nerves were 
affected almost alone, the slight change 
found in the spinal cord being unimportant. 
It also shows that profound alterations in 
the mixed nerves may cause only general 
motor paralysis without any affection of 
sensation. ‘The authors give a brief account 
of the few cases of this rare affection that 
have been published hitherto. — Bristol 
Medico-Chirurgical Journal, Dec., 1888. 






On the Effects of Acids on the Func- 
tions of the Stomach, and Their 
Therapeutic Application. 


W. Jaworski (Ctriblait fir klin. Med., 
1888, No. 10) draws the following conclu- 
sions, after extensive experiments with acids 
on the gastric function : 

1. The acids throw down a considerable 
precipitate of mucus. 

2. They (especially hydrochloric acid) 
increase the cellular elements of the gastric 
contents. 

3. Their introduction is followed by 
intense butyric reaction, most marked after 
hydrochloric acid. 

4. Larger quantities of the acids produce 
a considerable effusion of bile into the 
stomach. 

5. They stimulate, very actively, the 
secretion of pepsin, but have no more - 
influence upon the secretion of hydro- 
chloric acid than so much distilled water 
would have. 

6. Their long-continued administration 
is followed by marked diminution of the 
secretion of hydrochloric acid. 

7. Even in tr quantities hydrochloric 
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acid produces no gastric disturbances. On 
the contrary, a continued administration of 
the acid is attended with a feeling of well- 
being. 

8. The difference.in the effect between 
acids and the alkaline salts on the gastric 
functions consists in the fact that the alka- 
line salts dissolve the mucus and decrease 
the secretion of pepsin, while the acids pre- 
cipitate the mucus and increase the secre- 
tion of pepsin. The disappearance of the 
alkaline salts from the stomach is followed 
by a decided increase of the hydrochloric- 
acid secretion. This does not occur, or 
only to a slight degree, in the case of acids. 
Both the acids and salts, in large quantities 
in continued use, have the same effect in 
lowering the activity, and finally in destroy- 
ing the function of the glands secreting 
hydrochloric acid. 

Experiments with the introduction of 
carbonic acid into the stomach, either in 
gaseous form or dissolved in water, show 
that this acid has the property of stimu- 
lating the peptic and acid functions of the 
stomach, and in that way increases its 
digestive power:— WV. Y. Med. Journal, 
Jan. 19, 1889. 


Cellulitis of the Neck, with Partial 
Paralysis of the Right Arm, fol- 
lowing Acute Traumatic 
Otitis Media. 

Dr. Christopher Lewis, Assistant Surgeon 
of the Ear and Throat Hospital, Birming- 
ham, reported a case of this kind to the 
Section on Otology of the British Med. 
Association, at its meeting in Glasgow, 
August, 1888. He was called in consul- 
tation to see a strumous, delicate boy, 13 


years old, with the following history: some. 


fourteen days before his visit the lad had 
received a box on the ear at school—a fact 
not brought before the attendant’s notice. 
The patient complained of sore throat and 
occasional earache; in a few days these 
slight symptoms rapidly developed into a 
more serious condition, for the temperature 
ran up to 102°, delirium came on at night, 
obstinate vomiting and pain in the head 
were present. These symptoms became 
more pronounced, especially the delirium ; 
deafness became marked, and the temper- 
ature ranged between 102° and 104°. 
About the ninth or tenth day the true 
mature of the disease showed itself by a 
swelling and redness over the apex of the 
mastoid, and the cerebral symptoms, which 
had been gradually improving for a few 
days, almost disappeared. The mastoid 
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puffiness subsided, only to be followed by 
a deep-seated inflammation of the neck, 
which rapidly assumed an alarming size. - 
There was a slight muco-purulent exuda- 
tion in the external meatus of the right 
side, which was generally congested and 
tender to touch, but no inflammatory thick- 
ening. The tympanic membrane had a 
boggy appearance, its lustre had gone, and 
the pyramid of light was obliterated ; there 
was, however, no perforation. 

The whole inflammatory mischief was now 
centred in the neck, where an enormous 
swelling had developed, as hard as a board. 
This induration extended to some distance 
beyond the edge of the sterno-mastoid pos- 
teriorly, anteriorly to the median line of the 
neck, inferiorly on a level with the clavicle, 
and superiorly in a line with the floor of the 
meatus. There was some difficulty in swal- 
lowing, and the breathing was slightly 
labored. Singularly enough, Dr. Lewis 
remarks, there was no history of rigors, 
nor was there the least tendency to point- 
ing; the pain, however, was so great and 
the constitutional disturbance so grave that 
it was a matter for serious consideration 
whether or not some attempt should be 
made at once to relieve the pressure. It 
was decided, however, to wait a day or so. 
On his next visit, as the symptoms did not 
appear to subside, it was decided to make 
an incision, although no fluctuation could 
be detected. A point was chosen a few 
inches above the clavicle, and, dividing the 
skin and superficial fascia, a grooved probe 
was moved about until a caseous mass was 
at last struck upon. The wound was then 
enlarged, and after the caseous substance 
had reached the surface there was some dis- 
charge of pus. As the hemorrhage was 
rather profuse the wound had to be plugged 
firmly with strips of lint. The pus welled 
up freely during the night, and the following 
morning there was a decided improvement 
in the patient’s condition, and from this 
time virtually the whole symptoms began 
rapidly to subside. Dr. MacMunn made a 
counter opening later on. It was at this 
stage that some difficulty of movement was 
noticed in the right arm, owing, of course, 
to the injury received by the cervical 
plexus. This in itself, Dr. Lewis thinks, 
is sufficient to show how deep-seated and 
extensive the inflammation was. 

Owing to some trophic changes, the 
patient lost the nails from three fingers. 
He gradually lost his deafness, and his hear- 
ing is to all tests and appearances normal. 
The recovery is said to have been in every 
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b way complete, although his convalescence 
. was both prolonged and tedious. 
ea In his remarks on the case Dr. Lewis says 
da- that the escape of pus through the mastoid 
ht in all probability saved the patient’s life 
and prevented involvement of the brain, 
ce for, instead of bursting the membrane, the 
ee fluid forced its way into the mastoid cavity, 
ni and then through its apex, for it was at this 
eee point that the redness and swelling pre- 
sented itself, and thus the products of 
so inflammation were brought into contact 
pete with the deep cervical fascia, accounting 
dl for the formation of cellulitis. 
ane Bezold was, he thinks, the first to point 
é out that when the inflammation of the mas- 
aa toid process is confined to the inner aspect 
cle ofthe apex of the mastoid, extension to the 
the neck takes place, for a very thin osseous 
oak layer here protects the air-cells, so that, if 
tly any pus is formed, it easily forces its way 
ews through it at its inner aspect, and thus 
act teadily extends beneath the sterno-cleido- 
8° mastoid muscle, and so the pus escapes 
ent into the deep tissue. The time from the 
that appearance of mastoid puffiness to the devel- 
ation opment of the enormous swelling in the neck 
i be could be counted by hours rather than by 
It days. Deep-seated abscess not infrequently 
+ ol fms in the muscle of the neck near the 
“on ifected mastoid cavity, but it rarely spreads 
make deeply as in the present case. Again, 
could phlebitis of the emissory veins of the mas- 
fee wid may occur in the course of an inflam- 
g the mation of the ear, but the induration is 
probe peculiar; and, although a cellulitis may 
“a develop, Dr. Lewis is not inclined to the 
: held belief that the case could be classified among 
ati those due to such a cause. 
e dis- ste: ‘oi 
e was Death from the Presence of a Case- 
ugged ous Gland in the Trachea. 
se A healthy-looking boy, five years old, 
ement wsadmitted at 7 A.M. on Nov. 29, 1888, 
n this ito St. Thomas’s Hospital, under the care 
began Dr. Ord, suffering from great dyspncea, 
det liidity, and cough of four days’ duration. 
at this ding to the parents, he had coughed 
nt was a thick piece of phlegm the preceding 
care tight. Rhonchi were heard over both lungs. 
oti lemetic was given, and at 10A.M. the 
thinks, seemed fairly well. He continued 








wlluntil Dec. 9, when he was discharged. 
ing his stay in the hospital his tempera- 
tose, once to 104° and at other times to 
#, for no apparent reason. On Dec. 18 
Was readmitted to the hospital, suffering 
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over both lungs, and the child was in very 
great distress. Stimulants and expectorants 
were administered, but he died at 2 A. M. on 
the r9th. At the post-mortem examination, 
held the next day, both lungs were collapsed, 
and there was a little inflammation of the 
bronchi. But in the trachea, just above its 
bifurcation, springing from the right side, 
was a caseating gland which had ulcerated 
through its walls and almost completely 
blocked it. A few more caseating glands 
were found round the trachea and bronchi, 
but none elsewhere. This is a very rare 
condition, inasmuch as the gland which 
caused the fatal result was found lying loose 
in the trachea, having been ‘‘shelled out’’ 
from the suppurating cavity. A similar 
case was recorded by Dr. Goodhart in 
1879, and another by Dr. Percy Kidd in 
1885. It is more common to find caseating 
abscess cavities communicating with the 
large air tubes.—Zancet, Jan. 5, 1889. 


Cancer of the Womb in a Girl Eight 
Years Old... 


F. Gaughofner reports a case of this kind 
in the Zeitschrift fir Heilkunde, S. 337, 
1888. He first refers to three cases of 
carcinoma of the uterus occurring in 
pagients under twenty years of age, which 
have been reported by Schauta, Rosenstein 
and Eckart, and then gives an account of a 
case observed by himself. The patient was 
a girl eight years old, who for two or three 
years suffered with irregular hemorrhage 
from the vagina. On examination a large 
number of soft nodules were found extend- 
ing apparently from the anterior vaginal 
wall. The patient was anesthetized, and a 
speculum introduced. A tumor was found 
the size of a hazel-nut, which bled when 
lightly touched. The tumor was pro- 
nounced a sarcoma of the vagina. On 
Dec. 14, 1887, the sphincter of the vagina 
was cut posteriorly, a large speculum intro- 
duced, the tumor excised with scissors, and 
its base destroyed with the thermo-cautery. 
On Dec. 15, fever set in; on the 16th the 
iodoform bandages were changed, when it 
was demonstrated that the excised tumor 
arose exclusively from the portio vaginalis. 
On Dec. 17 variola developed, and the 
patient succumbed Dec. 25. 

At the autopsy no more tumors were dis- 
covered. Microscopic examination of the 
tumor proved it to be a medullary glandular 
carcinoma of the portio vaginalis.— Central- 
blatt f.d. med. Wissenschaften, Dec. 15, 





“@rstill greater dyspnoea, especially well 
| Mitked on expiration. Rhonchi were heard 
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Recent Observations Relating to 
Intubation. 


Dr. Francis Huber, chief of the Clinic for 
Diseases of Children, College of Physicians 
and Surgeons, New York, read a paper on 
Recent Observations relating to Intubation 
of the Larynx, before the N. Y. Academy 
of Medicine, Oct. 24, 1888. This paper is 
supplementary to one read before the 
Academy June 2, 1887, and is published in 
the Archives of Pediatrics, Jan., 1889. He 
states that of 94 cases there have been 37 
recoveries; about 4o per cent. Patients 
over three years of age numbered 45; of 
these 20 recovered—about 441% per cent. ; 
while of the 49 under three years of age, 17 
recovered—about 35 per cent. This he 
very properly regards as a favorable showing, 
especially when it is borne in mind that the 
larger proportion of the cases occurred in 
thickly-populated districts under the poor 
hygienic and sanitary conditions existing in 
tenements. The cases were not selected. 
Intubation was resorted to no matter what 
complication existed, when the stenosis 
became sufficiently grave to warrant opera- 
tive interference. He states also that they 
were late cases. 

As regards the time for performing intuba- 
tion, Dr. Huber says he does not favor 
early operation, because he has seen a com- 
paratively large number of patients recover 
under the faithful employment of the bichlo- 
ride of mercury and steam. 

The difficulty in feeding, the strongest 
and most valid objection to the method, 
may be overcome in great measure by the 
employment of a trained nurse, personal 
supervision on the part of the physician (the 
idiosyncrasies of each patient as regards the 
ability to swallow liquids being carefully 
studied), the use of solid and semi-solid 
nourishment, rectal or forced feeding 
through the stomach-tube by the mouth or 
nares, and intermittent intubation. 

If the symptoms in a case lead to the belief 
that the trouble is localized in the larynx and 
trachea, a full-sized tube should be inserted. 
A smaller tube may be inserted (with a view 
to being coughed out after a variable period 
of time) when membrane is suspected in the 
bronchi, or to relieve the recurring dyspnoea 
occurring in some cases upon the removal 
of the larger tube at the fourth, fifth, or 
sixth day. 

Intermittent intubation, he says, offers 
the following advantages: Food, medicines, 
and stimulants may be administered in the 
interval. If membrane exists or is loose 
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occlusion, for the tube is readily coughed 
out, and with it the membrane. The time 
of wearing the tube is materially shortened, 
The spasm which sometimes occurs when 
the larger tube is removed on the fourth to 
the sixth day is relieved by the insertion of 
a smaller tube, and when the latter is 
coughed out, usually in from six to twenty 
hours, the patient will be found to breathe 
without difficulty. 

He asserts that his deductions are not 
theoretical or imaginary, but are based upon 
numerous and careful observations, verified 
in a,number of cases. He admits that 
intermittent intubation has been advocated 
before, but the plan proposed differs from 
the one he uses, in that the tubes (full 
sized) were removed at intervals and rein 
serted after the child had been fed. Dr. 
O’Dwyer, in detailing his second series of 
cases, incidentally refers to the advantages 
afforded by employing smaller tubes in cer- 
tain cases. Dr. Huber’s investigations in 
this respect were conducted without 3 
knowledge of what had been accomplished 
by Dr. O’ Dwyer. 


Nasal Bougies. 


Dr. H. C. Wood states in the Zherapeutic 
Gazette, Jan. 15, 1889, that having hada 
severe case of hay-fever in his own household 
he was led to make experiments upon nasal 
bougies. He tried gelatin without success. 
When fresh, bougies made of it have not 
sufficient stiffness to be inserted into 4 
partly occluded passage, but in a few days 
they become so hard as to be distinctly 
irritating. Cocoa-butter seems to be free 
from objection, though some skill is. required 
to make bougies of it when it is used alone. 
The employment of wax is altogether 
objectionable. 

If the patient is lying down, the bougie 
should be pushed forcibly upward, so as to 
jam itself between the two sides of the 
upper nostrils, closed by the swelling of the 
erectile tissue ; it will then be held firmly i 
place, and in a few minutes will m 
After the insertion of the bougie, the patient 
should continue to lie down, with a p 
of absorbent cotton wet with cocaine 
up the nostril,.so as to prevent the coco® 
butter as it melts from running over the lip. 

The only medicine that Dr. Wood bs 
found of service in hay-fever is cocaidé 
which, he says, seems to act better whe 
added to a little atropine. Each bouge 
should be made to contain one ‘grail of 
hydrochlorate of cocaine and one- 





below the tube, there is less danger of 
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to discover. But the work of straightening 
things out has gone on steadily, and now the 
mail-list is one which can be regarded with 
great satisfaction by all the real friends of 
the REPoRTER. It is larger than ever 
within our knowledge, and the subscribers 
seem to share the opinion of the publisher 
that good business principles are the best all 
the time. 

It may surprise some of our readers to 
kriow that it has been necessary fo part with 
a certain number of subscribers who had 
been getting the REPORTER at a reduced 
rate, for no other reason than that they were 
not willing to pay the usual price. This 
unjust discrimination is no longer made; 
and those who regard the REPORTER as a 
first-class publication, and treat it as such, 
will be pleased—we trust—to know that the 
publisher endeavors to treat all who have 
business dealings with it exactly alike. 





™°! This applies to advertisers and subscribers 


both ; and we can heartily recommend each 
of these classes of our patrons to the other ; 
in the full belief, from our own relations 
with them, that both are honorable and 
upright, and that it is to the advantage of 
both to be brought into such relations as a 
medical journal may properly secure. In 
saying this, we desire to thank all those— 
both subscribers and advertisers—who have 
seconded our efforts to make the REPORTER 
a good medical journal, and promise—so far 
as our judgment shall extend—to keep it 
honest, impartial and fearless. We shall 
take kindly any friendly corrections which 
may be offered, and hope for continued sup- 
port in every endeavor to do what is right. 


AN ARTIFICIAL BLADDER. 


Among the recognized operations of sur- 
gery total extirpation of the urinary bladder 
is one of the most formidable, and most 
rare; but it is performed often enough to 
make it desirable to have some way of pro- 
viding a receptacle for the urine which will 
measurably, at least, obviate the incon- 
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ureters. Up to a very recent date the best 
method consisted in turning the ends of the 
ureters into the rectum, and imitating the 


mechanism found in birds. ‘The most suc- 
cessful experiments in this direction with 
which we are acquainted are those of 
Novaro, of Siena, in Italy, who carried the 
operation out in two sittings. More recently 
Tizzoni and Foggi, of Bologna, have on 
June 22, 1888, tried a new way of replacing 
the bladder, which consisted in isolating a 
portion of the small intestine, by dividing 
it at intervals of about two and a half 
inches, leaving its mesenteric attachment 
undisturbed, suturing its two ends so as to 
make a closed cavity, and joining the two 
ends of the intestine itself, so as to restore 
its continuity. At a subsequent sitting, 
about a month later, the ureters were 
separated from the bladder, and the latter 
was excised. The ureters were then inserted 
into two incisions in the now somewhat 
contracted cavity of the section of intes- 
tine and were stitched in place, while the 
lower end of the new receptacle was incised 
transversely and the edges of the incision 
were carefully stitched to the stump at the 
neck of the bladder. 

The result of the operation, which is 
fully described in the Centralblatt fir 
Chirurgie, Dec. 15, 1888, was entirely satis- 
factory. After a short period of relative 
incontinence, the new bladder began to 
perform its office in a very excellent manner, 
and the dog was able to hold its water for 
an hour or more and to pass it naturally. 


This interesting experiment indicates that | 


it is possible to obtain in animals an organ 
lined with mucous membrane and sur- 
rounded with a muscular wall, as a substi- 
tute for the urinary bladder in cases in 
which this has to be removed or in which it 
cannot perform its usual functions. It may 
be that the experiment would not prove so 
successful if performed on a human being ; 
but the result obtained on a lower animal 
encourages the hope that it may be possible 
to extend its benefits to mankind as well. 
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THE PHILADELPHIA HOSPITAL. 

There are few persons, not officially con. 
nected with the Philadelphia Hospital, who 
are aware of its value as a place of refuge 
for the sick and injured, and as a teaching 
institution. The service of the staff of this 
hospital will compare favorably with that 
of any hospital in this city, and the results 
obtained are as good as is usual in hospitals, 
and wonderfully good in view of the char. 
acter and physical condition of many of the 
patients, and the arrangement of the build- 
ings. 

These facts, added to the fact that in the 
Philadelphia Hospital almost all of the 
students of medicine in this city receivea 
considerable part of their clinical educa- 
tion, are sufficient to attract to it the 
attention of the profession as well as of 
the citizens at large. 

Just at present this attention is especially 
keen because an effort is being made by 
those who are interested in the Hospital to 
increase its dignity and improve its oppor- 
tunities for usefulness by freeing it from an 
element which has always been a source of 
préjudice against it on the part of those who 
might enjoy its hospitality, and an obstacle 
to securing the best results of the work of 
its staff of physicians and nurses. This ele- 
ment is the presence of thousands of pau- 
pers in the vicinity of the hospital wards. 
The hospital was originally but an adjunct 
of the Philadelphia Alms-House—its Infirm- 
ary, in fact; but it has grown now to bea 
large municipal Hospital and its importance 
as a Hospital and as a teaching institution 
requires that it shall now be treated as 4 
distinct establishment, and freed from. the 
embarrassments caused by its attachment 
to the parent institution. 

All of the friends of the Hospital—and, 
we may say, of medical education in Phila- 
delphia will be pleased to know that there 
is a good prospect that the authorities of 
the City will soon take steps to remove the 
Alms-House to some place better suited #0 
the requirements of its inmates, and make 
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the alterations needed to complete the 
organization of the Hospital on an entirely 
independent basis. 

It is to be hoped that all of our fellow 
citizens will share the unanimous opinion of 
the members of the medical profession that 
this step is a most desirable one, and aid 
those who are trying to have it carried out, 
by their personal influence and co-operation. 


STATE ASYLUMS OR ALMS-HOUSES 
FOR THE INSANE. 

The care of the insane has been the 
subject of a number of Communications 
and Editorials in the REPORTER during the 
past two years, and it is one to which atten- 
tion will be called as often as occasion 
seems to demand. 

Just now it seems proper to say a few 
words in regard to it, because the Governor 
of Pennsylvania in his last message to the 
Legislature has recommended a step which 
is directly opposed to principles which we 
have advocated in the Reporter for April 
The Governor 
recommends relieving the crowded condition 
of cértain of the State Hospitals for the 
Insane by sending part of their inmates to 
the County alms-houses. ‘This is a sugges- 
tion which is opposed to the opinion of all 
who have made the care of the insane a 
matter of special study, and its adoption 
would be a step backward toward the 
customs of fifty years ago. Last April 
we cited the evidence on this subject 
presented to a Committee of the Senate 
of New York and especially that given 
by members of the New York Charities” 
Aid Society, showing that the pauper 
imsane are not as well cared for under 
the jurisdiction of county authorities 
% they are in establishments under the 
Management of the State. In May we cited 
the opinion of the State Lunacy Commission 
of Pennsylvania that State hospitals are 


Much preferable to alms-houses for the care 
Of the insane. 
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Governor of Pennsylvania is the subject of 
an extended article in the Pittsburgh Com- 

mercial Gazette, January 7, 1889, part of 
which gives the opinion of Dr. C. C, Wiley, 

of Pittsburgh, and all of which we can 

endorse as reflecting the humane and scien- 

tific views in regard to the care of the insane 
which prevail among medical men at the 
present day. 

We invite the attention of the readers of 
the REPORTER all over the United States to 
this matter, because it concerns them all. 
In Pennsylvania it merits immediate notice, 
because an unwise step might be taken at 
any time, unless its true character is taade 
clear to the Governor and the Legislature, 
which is now in session. But it deserves 
notice everywhere, because a similar step 
may be next proposed when it is least 
expected. A year ago the Legislature of 
New York considered and refused to pass a 
bill to transfer the care of the insane to the 
State hospitals, and we spoke in support of 
that measure little thinking that before a 
year had passed we should be called on to 
protest against a proposition to degrade 
Pennsylvania to a level from which good 
and true men were then trying to elevate 
New York. 

So our readers may bear in mind that the 
question which is of such immediate urgency 
in the State just now may at any moment 
confront them, and they may as well prepare 
to meet it when it comes, and lend their 
assistance to those who are facing it now. 


PHILADELPHIA PoLycLinic.—Among the 
interesting signs of enlargement of the 
scope of the Philadelphia Polyclinic we 
note the fact that its Trustees have founded 
a chair of Diseases of the Mind and Nerv- 
ous System, and have elected Dr. S. Weir 
Mitchell to the Professorship. The pros- 
perous condition of the institution is further 
indicated. by the announcement of the pur- 
chase, for twenty-five thousand dollars, of 
a large property on Lombard Street above 
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BOOK REVIEWS. 


[Any book reviewed in these columns mong be obtained 
upon receipt of price, from the office of the REPORTER. ] 


LECTURES ON ECTOPIC PREGNANCY AND 
PELVIC HAEMATOCELE. By Lawson Tait, 
F.R.C,S., Edin. and Eng., LL.D., Professor of 
Gynecology in Queen’s College, Birmingham, 
S nm to the Birmingham and Midland Hospital 
for Women, etc. Octavo, pp. 107. Birmingham: 
The “Journal” Printing Works, 1888, 

At this time when the subject of ectopic preg- 
nancy occupies the attention of the profession to a 
considerable degree, any contribution to the subject 
is very welcome. This is especially true when the 
contributor has had the large and exceptional experi- 
ence of the author. In these lectures Mr. Tait gives 
his views concerning the nature and natural history 
of ectopic pregnancy, and his experience in the 
management of these cases, together with a cursory 
review of some of the literature of the subject in an 
entertaining but rather rambling manner. The allied 
subject of atocele is also discussed. Bernutz 
and Goupil are quoted as having made the first 
important contribution to the literature of pelvic 
hzematocele. This is striking. Bernutz was per- 
fectly familiar with the true nature of pelvic inflam- 
mation and abscess, but it remained for Mr. Tait to 
discover the method of cure. And now the same is 
true of hamatocele—more especially hzmatocele 
caused by the rupture of a tubal pregnancy. 

While all may not agree i ¢ofo with Mr. Tait, his 
extensive and successful experience in the manage- 
ment of ectopic pregnancy demands and will ensure 
a wide circulation of these ‘‘ Lectures” among all 
students in this field. 


QUESTIONS AND ANSWERS ON THE 
ESSENTIALS OF SURGERY: TOGETHER 
WITH A FULL DESCRIPTION OF THE 
HANDKERCHIEF AND ROLLER BAND- 
AGES. By Epwarp Martin, A.M., M.D., 
Instructor of (sic) Operative Surgery, University of 
‘Pennsylvania, etc. With ninety illustrations. 
Small 8vo, of 314. Philadelphia: W. B. 
Saunders, 1888. Price, $1.00. 

Dr. Martin’s book contains a very good summary 
of what may with propriety be termed the essentials 
of surgery. It is—as the title indicates—arranged in 
the form familiar to all who have enjoyed the 
benefits of a “ quiz”; and the questions and answers 
are clear and concise. In most respects it is thoroughly 
reliable. In some it is open to improvement. 
In the examination which we have been able to make 
of it, we have been struck with the inadequate con- 
sideration of fractures at the elbow-joint, and the 
omission of certain points in the treatment of impacted 
fractures of the neck of the femur which we regard 
as of great i ce. It would be too much, per- 
haps, to expect a book like this to mention properi- 
toneal hernia; but it would be an advantage if it did. 
The description of suprapubic lithotomy is also open 
to criticism. 

We have made these comments not to disparage 
the book before us, but rather to suggest improve- 
ments in subsequent editions. As a whole we can 

ily recommend it; for it contains, in a com- 
paratively small space, a great deal of valuable 
surgical teaching. Its style is interesting, and its 
illustrations are admirable. On its general appear- 
oat we can congratulate its publisher as well as its 
author. 
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PAMPHLET NOTICES. 


[Any reader of the REProRTER who desires a copy of 4 

phlet noticed in these columns will doubtless secury 

t by addressing the author with a request stating wher 
the notice was seen and enclosing a podeapeiene.| 


198. THE YELLOW FEVER Panic. By J. C. Lg 
Harpy, M.D., Savannah, Ga. 14 pages. 

199. CONSEQUENCES OF ACUTE SUPPURATION OF 
THE MIDDLE EAR, WITH SPECIAL REFERENCE 10 
OPENING THE Mastoip. By A. R. BAKgp, 
M.D., Cleveland, Ohio. From the 7Zvansactions 
of the Ohio State Medical Society, 1888. 2% 
pages. 

200. HEART WITH THREE CAVITIES. PARTIAL 
TRANSPOSITION OF ABDOMINAL VISCERA. By M, 
HowarD FussEL1, M.D., Manayunk, Philadelphia, 
From the Medical News, Nov. 3, 1888, 11 pages. 


201. THE Hominc INstincT. AN EXPLANATION 
SUGGESTED. By GrorcE M. GouLp, M.D, 
Philadelphia. From Progress, October, 1888. 2 
pages. 

202. SOLUTION OF THE PHILADELPHIA WATER 
QUESTION. By EMILE GEYELIN, Philadelphia 
7 pages. 

203° A CONTRIBUTION TO THE STUDY OF BONE 

EPAIR. By JOHN S. MILLER, M.D., Phils 
delphia. From the 7Zransactions of the Phila 
delphia County Med. Society, June 27, 1888, 7 
pages. 

204. THE TREATMENT OF PERITONITIS BY ABDOM 
INAL SEcTION. By L. S. McMurtry, MD, 
Danville, Ky. From the Annals of Gynecology, 
September, 1888. 16 pages. 

205. A CASE OF TYPHLITIS, WITH DOUBLE Pkp- 
FORATION OF THE CAECUM, AND PERITONITIS, IN 
WHICH LAPAROTOMY AND SUTURE OF THE GUT 
WERE FOLLOWED BY RECOVERY. By L. S. 
McMurtry, M.D., Danville, Ky. From the 
Journal of the Amer. Med. Association, July }, 
1888. 8 pages. 


198. In an Editorial in the REPORTER, Jan. 5, we 
have already cited some of the views expressed by Dr. 
Le Hardy in his pamphlet on the yellow fever panicof 
1888 ; but our readers will find it to their profit, we 
believe, to make themselves acquainted with the 
whole of it. There is much instructive reading here, 
and much which, if taken to heart, would tend to 
prevent the repetition of follies committed during 
1888, which were of the most damaging character, 
Dr. Le Hardy has had opportunities of studying 
yellow fever such as few men can enjoy, and what 
he writes has the impress of great sense and judg- 
ment. 

199. Dr. Baker’s pamphlet is one which mi 
well be studied by every medical practitioner. 
dwells upon the importance of early recognition 
suppurative disease of the mastoid and earl 
vigorous treatment of it. This he does with 
earnestness which is fully justified by the fact thet 
many lives are lost every year because the 
which he inculcates are not appreciated as & 
should be. He describes clearly the best dover 
operating upon the mastoid y 
ns carton gt gt at of cases in which he himself 
has performed the operation. 

200. Dr. Fussell describes the appearances in § 
case of malformation of the heart, in a child that died 
when nearly two years old, in which there was pre 
tically but one ventricle and one auricle, the othe 
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corresponding parts being very imperfectly developed. 


































































































ae The description of the specimen is preceded by an 
ig where account of the history of the case from the birth to 
| the death of the little patient, which forms a very 
interesting part of the paper and one of great prac- 
C. Lg tical value considered in connection with the findings 
‘ofthe autopsy. Cases of this kind are exceedingly 
TION OF rare, and such a carefully observed and described one 
ENCE TO is of unusual interest and instructiveness. 
BaKgR, 201. Dr. Gould’s little pamphlet contains a num- 
ssactions ber of interesting stories about the return of various 
88. 20 animals to places from which they had been removed, 
and the suggestion in regard to the homing instinct is 
PARTIAL that it depends upon some unconscious relation 
By M. between the animal and the magnetic currents of the 
delphi, eth. The author recognizes the purely speculative 
I pages. character of his suggestion, and invites experiments 
ANATION to test it which he has not yet been able to make 
, MD, himself. 
B88. 24 202, Mr. Geyelin has for years been an interested 
student of the condition of the water-supply of Phila- 
WATE delphia, and has come to the conclusion that, for 
adelphia this city—as for all cities—it is important that sewage 
shall not be poured into the rivers from which the 
or BONE drinking water is obtained, and that the latter should 
— Phile- be filtered to free it from solid matters held in sus- 
> Phila pension in it. 
1888, 7 203. Dr. Miller describes two cases of bone 
repair occurring in his practice, in one of which the 
«vity of an involucrum of the tibia seemed to 
vy, MD, become filled with bony tissue, while in the other a 
ynecology, baton taken by trephining from the lower jaw bone, 
’ be removal of the periosteum, panting a 
‘A restored to its former position, although rotate 
wer through an arc of ninety degrees. 
THE GUT 204. Dr. McMurtry describes a case in which 
yLSs opening the abdomen and washing out the peritoneal 
From the cavity led to great and long continued amelioration 
, July 2 inthe condition of a woman whose peritoneum was 
fad to be studded with tubercles, and another in 
4 which he removed the ovaries and an offensive blood 
Jan se dot, Both patients are examples of the advantages 
sed by of of laparotomy in the treatment of peritonitis, when 
pd yt 4 done according to the methods now approved by the 
Pith the fy "Ht Surgeons. 
ding here, #5. Dr. McMurtry reports the case of a physi- 
1d tend to am upon whom he performed a laparotomy, and 
ed during fand two gangrenous perforations of the cecum. 
character, These he treated by trimming their edges and sutur- 
studying ff "them. The patient made a good and uninter- 
what oo". 
and judg- history of this case is well described, and is of 
eiteptional interest, because the case is the first on 
ich teord of such an operation for the relief of non- 
oe oo tmmatic perforation of the caecum. 
ognition of. rt 
early and LITERARY NOTES. 
s with ® 
he fact thet =A new German medical journal has just been 
be ee in ae ork, with the title Motisniade 
chrift. e first number is dated January, 
ae ™, and contains 56 octavo pages of Foaling 
himself Wer. It is edited by Dr. A. Teibert, and pub- 
he lied by the Medical Monthly Publishing Company. 
number contains a good deal of inter- 
rances in 8 teading. The Editorial entitled ‘Unsere 






” has a boastful tone which we hope 
ed; but the magazine as a whole has 





Hone incisive character, and is both interest- 
$end instructive. 
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CORRESPONDENCE. 


‘‘Good Form’”’ in Doctors’ Cards. 
To THE EDITOR. 

Sir: Will you kindly say what is good 
form for the cards of physicians, both for 
office and social use? Should either contain 
‘¢M.D.,’’ and if the doctor is ‘‘F.R.C.S.”’ 
may the letters follow hisname? If ‘‘M.D.’’ 
may be used, may ‘‘(JEFFERSON),’’ “‘ (UNIV. 
Penna.)’’ or ‘(Harv.)’’ follow? May the 
visiting card contain the office hours? Ido 
not wish to start a discussion, but to know 
the usage of the é4%e in the profession. 

Yours truly, 
Country Docror. 

[The visiting cards of physicians are usually 
engraved with the full name preceded by the let- 
ters Dr. and with the street address in the lower 
right hand corner. Business cards are rarely used 
by physicians in the city; but when used they ought 
to bear the address and office hours. 

It is not usual to have a visiting card contain any 
titles except as stated above. Business cards may 
contain the letters referred to, or others of like char- 


acter, or the abbreviation for the place of graduation 
in medicine.—Ep. REPORTER. } t 


Advertisement of a Physician. 
To THE EDITOR. f 


Sir: Herewith I send you an exact copy, 
verbatim et literatim (except name) of a 
card which is being circulated in extenso by 
a young would-be disciple of A®sculapius, 
and his agents, at various places in the 
neighborhood, more especially at church. 








Dr., Wuat Is Your BILL? 
Visite. iced syed ue eree) ees Scents . 
Plus 15 cents per mile and first cost of 
medicine. 
Obstetrics: $5.00, and two extra visits. 
Consultation. . ........ 5.00 
One dollar extra is charged for the night. 








This is certainly as unique as it is indefi- 
nite, and a good specimen for your ‘“‘curi- 
osity box,’’ as showing one of the means of 
advertising which may be resorted to by 
the unscrupulous, in an extremity. It is 
perhaps proper to state, in justice to the 
character of the Greene County Medical 
Society of Pa., that the author of the card 
is nota member, although a resident of said 
county. ; 


Yours truly, 


REGULAR. 
Greene Co., Pa., 





Jan. 19, 1889. 





152 


Typhoid Fever, its Care and 
Treatment. 


To THE EDITor. 


Sir: The communication of Dr. B. M. 
Smith, of Parsons, W. Va., in the REPORTER, 
Dec. 17, 1888, regarding his experience with 
typhoid fever leads me to make the following 
remarks as to the proper management of cases 
of this disorder. The first step should be a 
free and thorough disinfection of every house 
where there is a case of the fever, while 
especially care is taken to render the dejecta 
innocuous. The general treatment of the 
patient should consist in sponging, once in 
twenty-four hours with a weak solution of 
permanganate of potash—about a violet 
color ; of course tepid water is desirable, as 
it is more agreeable to the patient. The 
medical treatment is not of much impor- 
tance, and is simple in application. First, 
of the patient. To reduce the temperature, 
the administration of three or four doses of 
eight or twelve grains of antipyrin usually 
has the desired effect. Then the follow- 
ing has proved very satisfactory in my 
hands. 


B Tr.Iodi.... . FZiii 
Ac. carbolic . fZii 


Sig. Three drops in a tablespoonful of water 
every two hours. 

If there is any malarial complication, I 
frequently combine, in pill form, the fol- 
lowing : 

B Quinine sulph 
Acidi arseniosi 
M. Div. in pil. No. xvi. 

Sig. One every three or four hours. 


The employment of the latter prescription. 


is seldom required, the carbolic acid and 
iodine, when employed with plenty of cold 
water to drink and judicious feeding, is prob- 
ably all the treatment that a typhoid patient 
will require. 
Dr. Da Costa lays much stress on the early 
morning food ; he advocates plenty of milk, 
broths, beef-tea, etc., and says they must 
be given carly in the morning, say at two 
or three o’clock a.m. I have found this 
early morning feeding to be of incalculable 
benefit. In the later stages, during the third 
or at the beginning of the fourth week, the 
heart will be found weak and crippled from 
excessive work. So lame will this organ 
become sometimes that it will intermit in 
its systolic effort, dropping one beat in three, 
thus claiming eight hours of rest in the 
twenty-four. The pulse may be found very 
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weak and intermitting, probably imper- 
ceptible at the wrist. The heart flutter 
and apparently is about to stop. In this 
condition no time should be wasted, lest the 
patient die. This heart must have a crutch 
to hobble on, and that crutch is alcohol ; and 
whiskey is probably the best form in which 
to administer it. The quantity must be 
regulated by the effect. Thus, with the 
temperature under control, plenty and suit- 
able liquid food at the proper time, and the 
heart sustained with alcohol, there need not 
be much fear regarding the prognosis. 
Yours truly, 
J. C. Exuis, M.D, 


Philadelphia, 
January 18, 1889. 


Heroic Method of Removing Gun. 
powder from the Face. 


To THE EDITOR. 


Sir: On the evening of November 10, 
1888, a boy, 12 years old, came into my 
office with his face looking hideous by hay. 
ing a few moments before had gunpowder 
blown into it. Having always failed with 
the ordinary means, recommended and used 
in such cases, to obtain pleasing results, ] 
decided to do nothing until festering had 
taken place, and then vigorously to rub it 
out with a very coarse towel wet with warm 
water. This, at the expiration of twenty: 
four hours, I satisfactorily accomplished in 
about ten minutes, and to-day there is 
hardly a vestige or mark of powder to be 
seen on the boy’s face. I report this method 
of treatment because I have never read or 
heard of its being used before. 

Yours truly, 
Joun Gray, M.D. 

Mystic River, Conn. 


—_____+0e—_____— 


—The Ledger, January 15, 1889, says 
that an opinion has been rendered in the 
case of Frank H. Dent, plaintiff in error, 
against the State of West Virginia. Dent 
was convicted of unlawfully engaging in th 
practice of medicine without a diploma, 
violation of a statute of the State. 
appealed to the State Court of Appeals 
asserting that the act was unconstituti 
inasmuch as it deprives him of liberty aad 
property without due process of law, cot 
trary to the Fourteenth Amendment to the 
Constitution. The Court of Appeals gavé 
judgment against Dent and the Supreme 
Court has affirmed that decision. 
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NOTES AND COMMENTS. 





Hemorrhagic Variola. 







crutch In a communication in the Archives géné- 
1 5 and rales de Médecine, Dec., 1888, F. de Grand- 
ig maison gives an interesting account of hem- 
ust 





orrhagic variola as observed in Paris in 1887. 
After remarking that the cases of hemor- 
thagic variola were furnished by the most 
infected quarters of the city, he states that 
there are two forms of this variety of small- 
pox, differing both in their symptoms and 
in their terminations. One is relatively 
benign; this he designates as cutaneous 
hemorrhagic variola. The hemorrhages 
take place only into the pustules; the gen- 
eral symptoms are not grave and improve 
ina few days; the eruption is discrete, the 
suppuration is slight, and the termination 
rarely in death. 

The other form is grave, almost fatal. 
It is characterized by multiple, profuse, 
repeated hemorrhages; by marked general 
symptoms, which grow progressively worse ; 
















by hav. by very characteristic visceral complica- 
powder tions; by a rapid course and generally fatal 
ete ending. This is true hemorrhagic small- 
in 





pox. The physician should always have 
in mind these two forms of hemorrhagic 
variola, so as to be guarded in his prog- 
nosis, and not be exposed to unfortunate 
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twenty: cba pthc xs ah 
ished if 

there 1s Antipyrin in the Pains of Labor. 
ag we Auvard and Lefebvre have been unable to 
po or convince themselves of the far-famed action 








of antipyrin in the pains of labor. They 
tried it in ten cases in the maternity of the 
Paris Charité. Only three patients showed 
























































































































MD the effect of antipyrin; of these a marked 
relief was produced in one, and a slight 
telief in two cases; in seven the effect was 
sil, The solution used by them is as 

rye follows : 

in error, Antipyrin. ...... - gt. cviii 

ia. Dent Muriate of cocaine... . . gr. iss 

ing in the . Distilled water. ...... {ZV 

ploma, 1 af syringeful, containing four and one- 

te. malf grains of antipyrin, was injected three 

Appeals, Or four times. 

ritutional, _In reviewing this experience, a writer in 

berty Wiener med. Presse, Nov. 11, 1888, 

law, CO’ MH femarks that in a case of his own fifteen 

ent to' 4 one-half grains of antipyrin internally 
peals ga" HM find the same amount hypodermically had 

- Supreme the slightest influence upon the intensity 








oH the labor pains. 
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Care of the Insane in Pennsylvania. 


That portion of Gov. Beaver’s message 
which condemns the policy of sending the 
indigent insane from county almshouses to 
State asylums is being severely criticized, 
especially in this Western part of the State. 
The remedy he recommends—that of return- 
ing this class of insane to the county insti- 
tutions and suggesting that the Board of 
Charities be empowered to insist on the 
proper maintenance of them, does not meet 
with the general approbation of persons 
interested in that branch of charity. 

A remedy for the overcrowded condition 
of Dixmont, the State asylum in this por- 
tion of the State, has been suggested and is 
embodied in a bill which is being drafted 
under the supervision of Chief Elliott, of 
the Department of Charities. This bill 
which will be introduced into the Legisla- 
ture at an early day will provide for the 
erection of a hospital for the insane, to be 
located in this county, and to be for the use 
of the contiguous counties of Beaver, Law- 
rence, Washington and Butler. The idea is 
to accommodate the indigent insane in this 
institution, and thus relieve Dixmont, which 
at present is overcrowded and cannot admit 
any more patients. ‘This bill is gotten up 
for the relief of the poor insane whose 
friends are not able to support them in pri- 
vate asylums, and for whom there is no 
room in State institutions. It is a humani- 
tarian move, as the fact can not be disputed 
that cases of this class can not be properly 
treated in a county or township home. The 
facilities of treatment in almshouses are 
very limited, and justice cannot be done 
the patients. 

This bill will be supplemented by another 
now in course of preparation, or it may be 
that the two will be merged into one. The 
last bill recommends the erection of a hos- 
pital in the western part of the State for the 
maintenance of acute, or curable, cases of 
insanity. The object is to remove all cases 
of this class from the present State institu- 
tions and leave the latter solely for the 
accommodation of chronic cases. By so 
doing, and with proper arrangements, which 
will be specified in detail in the bill, the 
acute cases can receive immediate and posi- 
tive attention from experts, and every facil- 
ity offered that would tend to their rapid 
restoration to reason. Both these bills are 
intended as a remedy for the present state 
of affairs which is lamented by the Gov- 
ernor, and for which he proposes the relief 
mentioned above.—/ittsburgh Commercial 





Advertiser, Jan. 7, 1889. 


Notes and 


Solidified Petroleum Fuel. 

According to the Revue Scientifique, the 
problem of reducing petroleum to a solid 
state, available for practical purposes, has 
been solved by Dr. Kauffman, who has 
followed up the experiments made in the 
United States with the admixing of soap. 
He heated the liquid, to which from one to 
three per cent. of common soap had been 
added, half an hour, until the soap was 
completely dissolved, when the mixture 
acquired the consistency of tallow. The 
article thus obtained may be cut into pieces 
of suitable size for feeding to furnaces. 
Solidified petroleum, although it does not 
kindle readily, burns slowly and steadily 
and without smoke. The residual ash 
amounts to only two percent. The com- 
bustion is only one third as rapid as that of 
an equivalent of anthracite coal, while the 
amount of heat evolved is more intense.— 
Sanitarian, Oct., 1888. 


Absolute Signs of Death. 

At the meeting of the Medical Society of 
London, December 10, 1888, Dr. B. W. 
Richardson read a paper on the absolute 
signs of death, which he took up in the 
following order: 1. Respiratory failure, 
including absence of visible movements of 
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the chest, absence of respiratory murmur, 
and absence of watery vapor from the 
breath ; this test is, he said, a fallacious 
one, for apparent movement and murmur 


might be absent, and the mirror test is use- 
less. 2. Cardiac failure, including absence 
of arterial pulsation, of cardiac motion, of 
cardiac sounds, and absence of turgescence, 
or filling up of the veins on making press- 
ure between them and the heart. The 
pulse as a sign is of more value than the 
cardiac motion or sounds,.and yet even it 
may be undetectable, although the body 
may be alive and capable of recovery. He 
had written ‘a paper some time ago on the 
maintenance of life when the circulatory 
apparatus was working at low pressure. An 
animal under chloroform may pass into this 
condition, the heart being only partially 
filled and emptied at each beat, and yet 
this partial action is sufficient to keep the 
animal alive, though scarcely any of the 
signs of life may be manifest. This cata- 
leptic, syncopal, or hibernating condition 
is seen in animals while in a state of sus- 
pended animation. The proof by pressure 
on the veins was one not likely to deceive. 
A band should be bound round the wrist, 
a cardboard being arranged in front so 
as to relieve the arteries from pressure. 
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If life were not extinct, turgescence of the 
dorsal veins of the hand would soon be 
apparent. 3. Reduction of the tempera- 
ture of the body below the natural standard. 
A diminution of a few degrees does not 
signify death, as recovery has taken place 
even after a falling of the temperature to as 
much as 7° F. below normal. A fallen tem- 
perature as a proof of death should always 
be considered only in combination with 
others. If the temperature within the 
mouth were found lower than that of the 
surrounding atmosphere, it would be a 
strong presumptive sign of death. 4. Pres- 
ence of rigor mortis and muscular collapse. 
Rigor mortis may be imitated by rigidity 
from cold or by tetanus, but the history will 
distinguish, and tetanic spasm produces dis- 
tortion of the limbs. 5. Coagulation of 
blood in the veins. This, when present 
with rigor mortis, is an absolute sign of 
death, but both may be absent for even a 
long period. 6. Presence of putrefactive 
decomposition. Its presence in the eyeball 
indicates certain dissolution ; but it is not 
in all animals an invariable sign of death, 
for frogs have been kept by amy] in a state 
of suspended animation -until the web of 
the foot had commenced to decompose, 
and yet the animal has __ recovered. 
7. Absence of red color in semi-transparent 
parts under the influence of a powerful 
light, such as that from a magnesian lamp. 
8. Absence of muscular contraction under 
the stimulus of an electric or galvanic cur- 
rent. The handiest apparatus for this test 
is a small Faradic battery, and needles 
should be thrust into the muscles of the 
forearm. g. Absence of a red blotch under 
the skin after the subcutaneous injection of 
ammonia. This test the author looked on 
as especially valuable. 10. Absence of 
signs of rust—oxidation—of a bright steel 
needle after plunging it deep into the 
tissues. This test is only of value for 8 
short time after death, as later rust will 
follow from oxidation of the needle by the 
acid products of decomposition. 

In the last part of his paper Dr. Richard- 
son indicated the precise mode in which 
the practice named should be directly 
applied, taking up the steps of the neces 
sary examinations one by one, pointing out 
the relative values of each, and giving, 9 
to speak, in a condensed form, the diag- 
nostic formula for an absolute proof of 
death in every doubtful case, without any 
operative procedure that was itself inimical 
to life. He recommended the practical 
application of tests in the following order: 








directly 
» neces 
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the veins at the back of the hand. 


two or more veins. 
test. 
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1. Apply the fillet to the wrist and examine 
2. Open 
avein at the bend of the elbow and seek 
for stringy coagula; open, if necessary, 
3. Apply the electric 
4. Inject ammonia hypodermically. 
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some money to spare, it is considered use- 
less extravagance to bury with any formali- 
ties a child under ten years of age, and going 
lower in the scale we find that infants of the 
poor are often simply thrown out into the 
fields or canals, where they are at the mercy 


5. Examine by strong light for absence of | of dogs, instead of being properly interred. 


ted color from the transparent tissues. 


6. If any doubt still remained, and rigor 
mortis had not developed, let the body be 
kept in a damp room at 84° F.; this would 
speedily bring about decomposition if the 
body were dead, and would favor recom- 


position or restoration if life were not 
extinct. 
recommendation that it could be carried 
out in those cases where it was forbidden 
to touch the body. 

Dr. C. H. F. Routh said he had observed 
in persons dying from pneumonia, especially 
if the disease were double, a remarkable 
preservation of natural color. He referred 
to a case under his care in which, after 
death following ovariotomy, the tempera- 
ture went up to 111°, two degrees higher 
than it was immediately before death. 
Speaking of post-mortem movements, he 
referred to the custom at Vienna of placing 
abell-rope in the hand of the corpse; the 
bell had only been rung once, and that was 
after death from Asiatic cholera. In cata- 

y some amount of respiration went on, 
and the limb, if put in an extraordinary 
aten, remained so; he found that a 

upon the spine brought these patients 
round. In deaths from lightning, he was 
under the impression that the electric fluid 
usually made a mark of entrance and of 
exit, and that the blood remained fluid. 
—Lancet, Dec. 15, 1888. 


Infanticide in China. 

The Sei-J-Kwai Medical Journal, of 
Tokyo, Japan, publishes in its September 
imue the following account of infanticide in 

ina, which shows a lamentable prevalence 
of the crime: Ina series of papers on 
infanticide in China, read at a meeting of 
the North China Branch of the Royal 
Asiatic Society in Shanghai on May 14, 
1885, Dr. Edkins and Mr. Balfour both 
allude to a bullock cart which perambulates 
the city, collecting the corpses of infants for 
ial. It is extremely difficult to obtain 
te information upon any subject in 
Nina, and the particulars given concern- 

the details of this charity vary with each 
t, but the following may be taken 
2 fairly correct account of the matter: 
tpt in the more respectable families with 




















This last test had the great 


To meet this distressing state of things, at 
any rate inside Peking, there are two carts 
in connection with the Imperial Foundling 
Hospital, which make daily rounds to col- 
lect the little corpses for burial in ground 
set aside for that purpose. Each cart has 
its district, one for the East city and one 
for the West, which it visits daily. Here it 
may be well to mention that some inform- 
ants state that there is only one cart actually, 
which visits different parts of the city in 
turn. The carts are each drawn by a bul- 
lock and driven by an old man—the object 
being that they should move slowly and 
reverently. They always take the right of 
way as being Imperial equipages, and every- 
one, even high officials, must yield the road 
to them—which most people are only too 
glad to do, especially in hot weather, They 
are the ordinary travelling carts with the 
cover, which in their case is black, and are 
known as ‘‘ compassionate dry land ferry,’’ 
being an allusion to the ferry ‘‘in which 
Kwan-yin carries souls to rest.’’ Outside 
each gate are established stopping-places, 
generally in connection with a temple, where 
the bodies are brought by women to await 
the cart, which carries its pitiful freight to 
cemeteries outside the Southeast and South- 
west corners of the city. These burial 
grounds are either Imperial property or the 
gift of the charitable. The person bringing 
a corpse to the Niu ch’e Fang pays 400 
cash. The bodies are sewn up neatly in 
matting, or very occasionally enclosed in a 
rude coffin. They are not buried separately, 
but in a common grave. It occasionally 
happens that a cry reveals the fact that a 
little one is not dead, in which case it is 
taken to the Foundling Hospital, where its 
life hangs on a very slender thread, unless 
it is speedily adopted. The most significant 
fact in connection with the institution is 
that no examination is madg of the bodies, 
a startling proof that whether infanticide 
does or does not exist to any great extent, 
the |Government does not regard it as a 
matter of the slightest consequence. As for 
the quantities buried no statistics are obtain- 
able, but the cart has been seen crammed 
full of these abortive attempts at increasin 
the population, even the rest at the bacl 
being piled high with the little packages. 
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Pseudo-scientific Humbuggery. 

In a letter to Science, December 7, 1888, 
Charles F. Cox, of New York, says: 

The more mysterious a thing is, the more 
do ignorant people think they know about 
it. The learned man alone recognizes 
the limitations of his knowledge. On 
our maps the thoroughly explored regions 
have strict boundaries: only the /erre 
incognita shade off into infinity. 

Now, of all the uncertain subjects at pres- 
ent passing under scientific scrutiny, the eti- 
ology of infectious and contagious diseases 
is probably the most occult; but, for this 
very reason, it offers irresistible attraction 
to all sorts of rash theorizers. At the same 
time, the excitement occasioned by the visit 
of an awful plague, like yellow fever, dis- 
closes a ready soil of credulity for the recep- 
tion of every wild dogma, and starts into 
life the germs of superstition everywhere 
lying dormant in men’s mental substratum. 

If you care to see how charlatans take 
advantage of such a concatenation of cir- 
cumstances, you have only to walk through 
upper Broadway, and drop in at the head- 
quarters of a certain ‘‘ microbe-killer,’’ 
which you will have no difficulty in finding. 
Even if the proprietor’s explanation of his 
wonderful invention does not strike you as 
being altogether lucid and ingenuous, you 
will surely be impressed with his apparent 
knowledge of and faith in human nature, as 
shown in the certainty with which he reck- 
ons upon a paying market for his extraor- 
dinary nostrum. This is evinced also by 
the fact of his occupying a conspicuous 
place of business, for which I suppose he 
has paid a good rent, and, perhaps even 
more indisputably, by his having risked the 
expense of a two-column advertisement in 
one of the daily papers a few weeks ago. 
The astonishing effrontery of that adver- 
tisement is manifested, not only in the 
ingenious nonsense put forth as a history 
of the alleged discovery, but also in the 
impressive pictures with which the highly 
imaginative article is adorned. These pro- 
fess to be likenesses of the ‘‘ deadly microbes’’ 
for which the infallible ‘killer’? has been 
providentially provided. Of course, there 
is not a microbe among them. They are, 
however, with one exception, rude repro- 
ductions of photographs of diatom valves. 
The exception is a representation of a part 
of 94 tracheal system of a butterfly or 
moth. 


It is the greatest shame of these imposi- 
tions under the guise of science that profes- 
sional men of some reputation at times lend 
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them their countenance and aid. And, even 
when the thing recommended is not itself 
fraudulent, the mode of indorsing it often 
becomes so. An example of this came under 
my notice not long ago, when, in looking 
over a newspaper, my eye was caught by the 
word ‘‘microscopical’’ occurring in a rather 
prominent advertisement of a certain soap, 
and upon examination I found that a gentle- 
man of scientific claims had undertaken to 
give a certificate to the merits of the article 
advertised. Now, soap seems to be a thing 
about which comparatively little can be said 
from a sanitary point of view, except that a 
free use of it is desirable. But in the testi- 
monial of which I am speaking there was 
manifested a wide-awake disposition to make 
the most of the passing public interest in 
infection and contagion. With remarkably 
lame logic, the scientific attorney of the 
manufacturer declared, in substance, that, 
having submitted the soap to microscopical 
examination, and having found it free from 
disease-germs, he was prepared to recom- 
mend it for its detergent qualities. 

While we do not wonder to see a Wiggins 
rush forward, upon the very slightest excuse, 
as he did but lately, with a sixteenth-century 
astrological theory of yellow fever, we ‘can- 
not but feel both astonishment and morti- 
fication when a, good chemist publicly 
dispenses bad microscopy, or an eminent 
physicist plunges headlong into hygiene 
and therapeutics, as one did the other day. 
A man may have almost superhuman insight 
as to the laws of electricity and yet be as 
ignorant as the rest of us about the how 
and why of a bacillus or a spirillum. It was 
not very strange that a gentleman hitherto 
absorbed in physics and mechanics should 
prove to be uninformed as to the unsuccess- 
ful endeavors that had been made to isolate 
and identify the microbe of yellow fever, 
for he had come across-lots into a scientific 
region of which the literature and even the 
language was unfamiliar to him. For the 
same reason, how was he to know that what 
would kill an ant would not necessarily kill 
a bacterium or a vibrio? 

The trouble is, that a large part of the 
people who are most ready to discuss the 
new phase of biological science have not 
the faintest idea of what a microbe 1. 
Most of them seem to fancy that merely a 
new name has been invented for what used 
to be called a spore or a germ; and of 
course everyone knows what a germ is, for 
he has only to look at the seed of any well- 
known plant! This seems to be the difft- 
culty with a famous military comm 
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who has recently taken up the weapon more 
powerful than the sword, and, by means of 
it, given to the world, through one of our 
magazines, his a priori exposition of the 
mode of origin and spread of epidemic 
diseases. He may fairly claim experience 
in keeping yellow fever out of acommunity, 
but, after reading his article, we may well 
doubt whether he really has much informa- 
tion as to how it gets in. 

In short, pseudo-scientific humbuggery is 
very prevalent just now; but I suppose we 
may console ourselves by regarding it as a 
popular tribute to the worth of true science, 
since we are told that ‘‘ hypocrisy is a sort 
of homage that vice pays to virtue.’’ 


Medical Missions in the East. 


In an interesting article in the Sunday 
School Times, Jan. 12, 1889, Dr. George E. 
Post, of Beirit, Syria, says: 

A few years ago the illustrious Abd-el- 
Kadir, the Algerine hero who saved 
thousands of Christian lives in Damascus at 
the time of the massacres, was taken ill. I 
was sent for to attend him, and succeeded, 
by a surgical operation, in relieving his 
sufferings and prolonging his life. Since 
that time his eldest son has been under my 
care, and thus an influence secured in one 
of the most powerful families of the East. 
Ishall never forget the evening when the 
success of the operation gave relief to the 
obstruction under which he was sinking. 
His large harem was assembled under the 
windows of his suburban home near Damas- 
cus. It was an early evening hour, and, by 
the faint moonlight, their sheeted forms 
could be seen, like ghosts, among the trees 
of the garden. When the news of the relief 
experienced by the aged prince was sent 
down to them, they set up a shout of triumph 
and thanksgiving which echoed far away 
among the chalk cliffs of the Abana valley, 
and then crowded around the door to catch 
up and transmit each item of encourage- 
ment, while the noble sufferer threw his 
arms around my neck, and kissed both 
cheeks, in token of his gratitude. 

It would be easy to prolong this list by 
adding the names of governors and mayors, 
and military commandants, and even the 
ecclesiastical dignitaries of the Christian and 

ish and Mohammedan and Druze and 
Mutawali sects; kadis, muftis, zaptiehs, 
theiks, pachas, rabbis, bishops, patriarchs. 
To name them all would possibly seem like 
“¢gotism, and would only confirm the fact 
“insisted on at the outset, that the medical man 
has access to those whom no other can reach. 
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Let it not, however, for a moment be 
supposed that the writer, or any missionary, 
attaches too much importance to the high 
station of some of his patients. Even as the 
result of medical evangelism, ‘‘not many 
wise, not many noble, not many mighty,’’ 
are called. It is from the weak ones, 
the lowly classes, that God constructs 
his kingdom. But here the same principle 
obtains. The medical man can enter dy 
invitation doors that would be slammed in 
the face of any other missionary. Nay, the 
candidates for healiig come from all parts. 
I have just discharged a patient from the 
hospital, who walked from Mosul to receive 
treatment. Forty days’ journey on foot did 
not discourage him from seeking and find- 
ing relief. They come from Tartary and 
the Sahara, from Arabia and Asia Minor, 
from Palmyra and Bagdad. On any clinic 
day the dispensary ministers to people of a 
dozen nationalities and creeds ; and at the 
hospital service these patients hear the 
gospel, which no other influence could 
bring to bear on them. The power which 
the medical man has over the great ones of 
the earth gives him influence over the 
feeble. His reputation as the counselor of 
princes, the guest of Pharisees, the healer of 
kings, the friend of priests and bishops, is 
the substratum on which he builds his 
influence with the outcasts and the oppressed. 
Picturesque as is medical work among the 
lordly in their castles, the power of the 
healing art is in the cabins of the poor, in 
the halls of the dispensaries, and the wards 
of the hospitals. A commodore of the 
United States Navy, who did not believe in 
missions, once told the writer that there was 
one sight which impressed him as the most 
Christ-like he had ever witnessed. It wasa 
medical missionary, in his dispensary in 
Singapore, toiling all the morning long with 
those wretched outcasts, in the stifling air 


| of a pest-stricken city, and all for the love 


of Christ. Against such an exhibition of 
unselfish benevolence no cavil can be 
brought. And the same effect is produced 
on the native mind. Such a service, so 
above all that their religions can match, so 
without precedent or basis in their own 
experience, is from another world. They 
are accustomed to see Europeans and 
Americans as conquerors, as seekers after 
commercial gain, as travelers searching for 
knowledge or pleasure, but here are persons 
who offer them a living demonstration of 
the Golden Rule, and although using science’ 
and art, yet using them under the inspira- 
tion of a purpose from on high. 
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Notes and 


Phenacetin. 


Pesce has communicated to the Royal 
Academy of Turin some clinical obser- 
vations upon phenacetin. It effects pro- 
nounced and lasting fall of temperature and 
has a favorable influence upon the general 
condition of the patient. This fall and the 
subsequent rise of temperature occur nearly 
always slowly and gradually. Seven and a 
half grains usually produces a fall of two or 
three degrees C. ; this dose should be given 
once. The fall of ,temperature usually 
occasions no disagreeable or dangerous 
symptoms, apart from perspiration, which 
is never copious. 

Phenacetin also possesses a powerful anti- 
rheumatic action; it suppresses the fever 
and the pains in the joints, lessens the feel- 
ing of oppression, and makes the move- 
ments of the joints freer. It also exerts a 
favorable influence upon apyretic rheuma- 
tism, but upon the disease process itself it 
has no effect. It is of service as an anal- 
gesic in neuralgia, headache, migraine, and 
conditions of irritation of the sensory 
nerves. As a rule, seven and a half grains 
are sufficient to cause disappearance of the 
pain ; where it is necessary this dose can be 
Tepeated after two or three hours. In dis- 
turbances arising from compression or from 
anatomical or functional lesions of the 
nerves, such as neuritis, fifteen and a half 
grains must be employed, and repeated if 
necessary.— Deutsche med. Wochenschrift, 
Dec. 6, 1888. 


Is Instrumental Delivery a Cause 
of Idiocy? 


Drs. Winkler and Bollaan have written a 
paper in a Dutch medical journal on ‘ The 
Forceps as a Cause of Idiocy.’’ They men- 
tion a case of bilateral, almost symmetrical, 
damage to the cortex of the brain, found in 
an idiot. The boy had been born with the | 
aid of forceps. Only part of the vertex 
could be examined. There were no marks 
of the forceps, yet there were strong reasons 
for belief that the injury was caused by 
them. In another case there was still more 
ground for the opinion that injury had been 
caused by forceps. In this child, who was 
an idiot from birth, there were marks of the 
forceps on both sides of the skull correspond- 
ing almost exactly to the damage done to 
the brain. This coincidence was too 
remarkable to be accidental. Drs. Winkler 
and Bollaan performed necropsies on ten 
idiots, and examined twenty-five living 





- idiots, of whom six had bilateral depressions 
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in the skull. Another case was that of a 
woman born with the aid of forceps, an 
inmate of the Utrecht Asylum for four years, 
She was very short, being only 1.27 metres 
high, and small in proportion. She could 
make all movements, isolated movements 
being difficult to her. There were but two 
words which she could say, and she never 
gave any sign of understanding what was 
said to her. She died at the age of sixty, 
and at the necropsy the brain was found to 
be very small, weighing only 742 grammes 
(31% oz.). All the organs at the base of 
the brain, the optic nerves, olfactory nerves, 
etc., were found to be very small. Deep 
depressions were found on either side of the 
sagittal suture, the right side being the 
more indented. The depth of the depres- 
sion was two millimetres, and its greatest 
breadth twelve millimetres. 
much atrophied. The authors believe that 
depressions of the skull caused by instru- 
mental delivery, even when no fracture 
occurs, tend to damage the cortical sub- 
stance of the brain, and that this leads to 
general atrophy of the hemispheres, thus 
producing idiocy. They are disposed to 
think that the use of forceps is much more 
frequently the origin of idiocy than is 
generally supposed.—Zancet, Jan. 5, 1889. 


A Doctor’s Perilous Experience. 


On the night of Wednesday, January 9, 
1889, the suspension bridge just below the 
Falls of Niagara was blown away in a ter- 
rific windstorm. It is not known that any 
one was upon it at the time; but the last 
man to cross it before its fall was a physician. 
Dr. J. M. Hodge, of Niagara Falls, N. Y., 
started across the bridge about midnight on 
his return from visiting a patient on the 
Canadian side. Believing the bridge to be 
perfectly safe, he started without any fear. 
When but a short distance from the Cana- 
dian side he realized that something was 
wrong. As he neared the centre he was 
obliged to get down on his hands and knees 
and creep along. At times he did not dare 
to move. The bridge, he says, rocked like 
a boat in a heavy sea, and at times it seemed 
to tip up almost on its very edge. Not for 
an instant did the Doctor dare let go the 
iron railing, but he found several places 
where it was bent so that he was obliged to 
feel his way around. 

There was no light on the bridge, the 
night was very dark, and, to add still 
further to his discomfiture, great volumes 
of spray from the Falls swept over the 
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bridge, drenching him to the skin. The; A Three Thousand Dollar Prize 


wind actually tore open the struggling Offered. 


physician’s overcoat. At that hour evi- 


A committee of the Caspian Sea (Russia) 
dently the shore guys were broken, for the fishing fi ff ine of bl 
Doctor could hear them flapping, and the aan Beye Marys eR 6 se ge lanltt -grteraSonaprnoie 
bridge must have first begun to give way (nearly $3000 nominal) ‘for the ‘best pam- 


about that time. 


Electricity for Executions. 


phiet in English, French, German, Russian, 
or Latin on the subject of the nature of the 
poison which is formed in raw salted fish. 
The pamphlet should explain the physical 


The correspondent of the Philadelphia}and chemical nature of the poison; its 
Ledger writes from. New York, under date | effect (as demonstrated by experiments on 
of Jan. 6, that it is not unlikely that, at the | animals) on the heart, the circulation of the 
present session of the Legislature, the law | blood, the digestive organs, and the nervous 
which went into effect the first day of the | system ; the time required for the absorption 
year, providing for the execution of mur- | Of the poison into the digestive organs; the 
derers by electricity, will be repealed, or |methods by which contaminated fish may be 


the time extended for its going into effect 


. | distinguished from sound ; the indication of 


It is not altogether sure, he says, that execu-| means by which the development of the 
tions by electricity can be made without |toxic elements can be arrested; and the 
pain or mutilation. Electricians are divided |indication of the antidotes and medical 
on the subject, and the majority seem to be | assistance required in cases of poisoning. 
opposed to the law. It is noticeable that | Information may be had and answers should 
every electrical journal opposes the electrical | be addressed to the ‘Imperial Ministry of 
method of execution as inexpedient and|Domains, St. Petersburg.’’—Chemist and 
inhuman, and in a recent address Professor | Druggist, Jan. 5, 1889. 


Brackett, of Princeton College, spoke of 
execution by electricity as an outrageous 


thing and the degrading of a noble agent to The Hunt Memorial Hospital. 


an ignoble use. 5 





Dr. J. H. Hunt, of Port Jervis, N. Y., 
has erected a hospital in that town, in 


“The American College of Health |memory of his father, the late Dr. Isaac S. 


and Vitapathic Institute.’’ 


Hunt. The building, which is a three- 


The great need of effective State Licens-| Story brick structure, contains a ward in 
ing Boards is made apparent to everyone | Which are ten beds, eight rooms for private 
on reading such items as the following, | Patients, three offices, an operating room, a 
which is taken from the Philadelphia Ledger, | hall, a dining-room, anda kitchen. The 
Jan. 25, 1889: ‘A man recently applied for | hospital is intended for the reception of 
registration as a practising physician to the | injured employés of the Erie Railroad and 
Secretary of the Board of Health in Balti- | for the personal patients of Dr. Hunt. The 
more, exhibiting a document purporting to| Sanitary arrangements and equipments of 
be a diploma issued by ‘The American |the building are all that could be desired for 


College of Health and Vitapathic Institute’ 


the comfort of patients—WV. Y. Med. 


of Cincinnati, J. B. Campbell, President |/2#77a/, Jan. 19, 1889. 


(which, it is said, turns out doctors in five 


weeks). The caller was refused registration 


on his diploma, but he afterward showed a The Philadelphia Hospital. 


letter from J. B. Campbell, which said: 
‘Vitapathic Minister Physicians need not 
tegister ; Health Boards have nothing to do 
th us, as we never let our patients die, but 
ifthey do, or will die, call in an M.D. in 
time.’ The Secretary informed him that 
the laws of Maryland in regard to the prac- 
of medicine are so loose, that almost 
ay one can practice, but in the event of a 
Patient dying the coroner would order an 
Mitopsy,.and should any malpractice be 
fevealed, the practitioner would be sum- 
Moned before the Grand Jury.’’ 


A bill has been introduced into the City 
Councils of Philadelphia providing for the 
setting aside of a certain portion of the 
House of Correction property for the erec- 
tion of buildings to be occupied by the 
indigent poor of Philadelphia. This bill, 
if passed, will result in the very desirable 
separation of the Philadelphia Hospital and 
the Blockley Almshouse, the former of 
which is much over-crowded and should, 
moreover, be relieved from the stigma which 
intimate association with an almshouse 
imposes upon it. 
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NEWS. 


—Small-pox is said to be epidemic at 
Azalia, Dundee and Milan, Michigan. 


—It is reported that there are twenty-one 
cases of small-pox in Oberlin, Kansas. 


—Scarlet fever and diphtheria are reported 
to be prevalent at College Point, New York. 


—Eighteen cases of small-pox are reported 
from Milan township, Monroe county, Mich- 
igan. 

—The Lehigh Valley Medical Association 
held a Winter Conversational Meeting at the 
Hotel Allen, Allentown, January 31, 1889. 


—Dr. William Osler gave the first of 
three lectures on Cerebral Localization at 
the Orthopedic Hospital in Philadelphia, 
Jan. 19, and the second, Jan. 23. 


—Dr. E. B. Brant, a well-known physi- 
cian of Mechanicsburg, died Jan. 19, at the 
age of 60 years. He was graduated from 
Jefferson Medical College in 1855. 

—The proprietors of the Zancet have set 
apart $1,500 to be used for the pecuniary 
assistance of medical men, and of their 
widows, orphans, -or dependent relatives. 


—Prof. L. B..How will deliver the next 
course of lectures on Anatomy at the Med- 
ical School of Maine, in place of Prof. 
Gerrish, who is in California recruiting his 
health. 

—tThe clinical service at Vienna is said 
to be seriously embarrassed by the great 
number of students, native and foreign, and 
by the enormous increase of patients for 
consultation. 

—At the festival de Moé/ Mme. Carnot 
sent to the Director of Public Assistance, 
of Paris, one thousand francs for the chil- 
dren of the hospital Trousseau, and the 
hospital for Sick Children. 

—The hospital collections in New York, 
up to Jan. 16, amounted to $38,000. The 
Childs’ Nursery and Hospital is said by the 
Med. Record, Jan. 19, to have realized 
$19,000 from the Charity Ball. 

—Passed Assistant Surgeon W. G. G. 
Willson was found dead on the U. S. 
Receiving Ship St. Louis, at League Island, 
Philadelphia, Jan. 23. He is supposed to 
have died from the effects of a dose of 
chloral, which he had taken for insomnia. 

—The Lancet, Jan. 19, announces that 
an International Congress of Physiology 
will be held at Basle, Sept. 10, 1889. The 
Congress will also embrace the subjects of 
anatomy, histology, physics, chemistry, 
experimental pathology and pharmacology. 
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Miscellany. 


HUMOR. 


FEeELinc His Oats.—George—‘‘I say, 
Gus, what’s happened? You strut along 
the street as if you owned the whole city. 
Fallen heir to a fortune?’’ Gus—*‘‘ No, 
but I’ve been dodging my tailor for eighteen 
months, and to-day I’ve got the money in 
my pocket to pay him.’’ 

THE EpiTor oF A RELIGIOUS PAPER in 
Michigan solemnly promised his subscribers 
that he would sample all the patent medicines 
offered to him by advertisers before he 
would insert the notices. This was four 
years ago. He is now an inmate of an 
inebriate asylum.—Burlington Free Press. 


More PROTECTION WANTED.—(The effect 
of an editorial in a contemporary)—Work- 
ingman—‘‘ See here, I want protection.’’ 
Great Statesman—‘‘ Certainly, certainly; 
you shall have it. What’s the matter?” 
‘Well, sir, some of these ’ere foreign doc- 
tors know so much that they keep folks 
alive too long. I want foreign doctors kept 
out o’ this country. I’m a grave digger.’’— 
Philadelphia Record (Dem.). 

BETTER THAN NoTHING.—Mr. Dickinson 
Compton says: A very handsome man, of 
large form, fell off the railway platform at 
Camp Hill, falling@under the train, and 
had one thigh and the leg of the other 
below the knee completely smashed. He 
was brought to the General Hospital and 
both limbs were at once amputated. The 
patient gave me much anxiety ; but he con- 
tinued to live, the wounds healing well. I 
found he was engaged to be married to a 
very nice, respectable young woman, whom 
I found one evening sitting by his side. I 
said I thought she should think very seri- 
ously about her engagement, hinting that I 
thought it had better be broken off; but 
she most naively said: ‘‘Oh! sir, I am 
quite content to take the rest of him.’”’— 
Guy's Hospital Reports. 


OBITUARY. 


JOHN M. JUNKIN, M.D. 

Dr. John M. Junkin, of Easton, Pa., died 
of apoplexy Jan. 18, while in the office of 
the Adams Express Company. He was 67 
years old and was well known throughout 
Eastern Pennsylvania. He was grad 
from Jefferson Medical College in 1845. 
His father was President Junkin, formerly 
of Lafayette College. Dr. Junkin serv 
during the war as surgeon in the Ninth, 
later in the Fourth, Pennsylvania Cavalry: 
He recently returned to Easton, his former 
home, from Bucks county. 
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